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AND 
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CHAPTER I. 

INTRODUCTORY OBSERVATIONS ON THE PATHOLOGY OF 

PUERPERAL FEVER, 

The term " puerperal fever" has been employed for up- 
wards of a century, to designate the most fatal inflam- 
matory disease to which child-bed women are liable. The 
name is now generally adopted by medical writers, and is. 
considered to be synonymous with the terms. Puerperal 
Peritonitis, Child-bed Fever, Peritoneal Fever, or the Epi- 
demic Disease of Lying-in Women. 

The records of medicine afford indubitable evidence, that 
puerperal or child-bed women have, from the most remote 
periods of antiquity, been liable to attacks of this destructive 
affection. In the works, however, of the earlier authors, its 
history is short and imperfect : and, it is probable, that thq 
disease did not attract the particular attention of physicianSj^ 
before the middle of the seventeenth century, when it oc- 
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2 PATHOLOGY OF PUEKPERAL FEVER. 

curred as a malignant epidemic in the lying-in wards of the 
Hotel Dieu. Since that period^ it has often occurred in the 
principal cities and lying-in hospitals of Europe. 

Most vague and contradictory opinions have hitherto 
prevailed respecting the nature and treatment of this disease. 
Inflammation of the peritoneum, omentum^ or other of the 
abdominal viscera^ has by some been considered as the 
cause of all the phenomena ; and copious blood-letting and 
cathartics have been recommended for the treatment. 
Other writers^ who refer all the local and constitutional 
symptoms to a specific fever^ peculiar to women in the puer- 
peral state^ deprecate the employment of venesection, and 
urge the necessity of employing the most powerful stimu- 
lants and cordials. The morbid sensibility of the hypogas- 
trium^ usually observed at the commencement of the attack, 
and the changes of structui'e from inflammation often dis- 
covered after death, both in the uterine and other organs, 
have been considered by them as the consequences of this 
idiopathic fever, in like manner as inflammation of the 
brain^ lungs^ or intestines, often supervenes during the 
pfogress of typhus. 

Those who have most attentively perused the works of 
Drs. Hnlme^ Leake^ Denman, Walsh, Gordon^ Joseph and 
John Clarke^ Hamilton, Hey^ Armstrongs Douglas, Camp- 
belly Mackintosh, and Cusack, must have felt convinced 
that the pathology of puerperal fever required a more care^ 
ful investigation than had been made by any of these dis- 
tinguished authors. To reconcile their discordant state- 
ments, with respect to the nature and treatment of the 
affection, it appeared to me requisite, that it should be 
examined not only in hospitals, but also in private practice, 
for several successive years, throughout all the different 
seasons. In this manner only did it seem possible to ascer- 
tain, whether diseases had been described essentially dis- 
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trnct from one another, or merely varieties of the same affec- 
tion^ modified pmiiaps by some powerful, but unknown 
causes. 

From the 1st of January 1827, to the 1st of October 
1832, one hundred and seventy-two cases of well-marked 
puerperal fever came under my immediate observation in 
private practice, and in the British Lying-in Hospital and 
other public institutions in the western districts of London.. 
The symptoms and progress of these cases were watched 
with close attention; the effects of the different reme- 
dies employed were observed, and where death took place, 
I carefully examined the alterations of structure in the 
uterine and other organs. 

Of fifty-six cases which proved fatal, the bodies of forty 
five were examined, and in all were found some morbid 
change, decidedly the effect of inflammation, either in the 
peritoneal coat of the uterus, or uterine appendages, — in 
the muscular tissue, in the veins, — or in the absorbents of 
the uterus, accounting in a most satisfactory manner for 
the constitutional disturbance observed during life. The 
peritoneum and uterine appendages were found inflamed in 
thirty-two cases ; in twenty-four, there was uterine phlebi- 
tis ; in ten, there was inflammation and softening of the 
muscular tissue of the uterus ; and in four, the absorbents 
were filled with pus. These observations are therefore 
subversive of the general opinion now prevalent, that there 
is a specific, essential, or idiopathic fever, which attacks 
puerperal women, and which may arise independent of any 
local affection in the uterine organs, and even prove fatal 
without leaving any perceptible change in the organization 
of their different textures. As the constitutional symptoms 
thus appear to derive their origin from a local cause, it 
would certainly be more philosophical, and more consistent 
with the principles of nosological arrangement, to banish 
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4 PATHOLOGY OF PUERPERAL PEVEU. 

entirely from medical nomenclature the terms, puerperal 
and child-bed fever, and to substitute that of uterine inflam- 
mation, or inflammation of the uterus and its appendages in 
puerperal women. Puerperal peritonitis and peritoneal 
fever, are terms not less objectionable than puerperal fever, 
for in many fatal cases there is no proof whatever of the 
existence of any morbid affection of the peritoneum. 
• All writers state, that in puerperal fever there is exquisite 
sensibility of the abdomen with pyrexia, and that these are 
the only characteristic symptoms of the disease. After the 
inflammatory symptoms of the uterine organs subside, those 
of collapse follow, as in the last stages of inflammation of 
the brain, lungs, liver, intestines, and other abdominal 
viscera : then the abdomen becomes distended and tympa- 
nitic, and after death, extensive alterations of structure are 
found in the uterus and its appendages; the other external 
and internal organs presenting no morbid appearance. Be- 
sides, there is nothing to be remarked in the condition of 
a puerperal woman, to render her more liable to attacks of 
typhus-fever than other individuals; and lying-in women, 
as I had an opportunity of observing in the epidemic 
typhus, which prevailed in Edinburgh in the years 1816 
and 1817, and also during the last six years in this metro- 
polis, are rarely affected with typhus. It is to the uterus, 
left in a condition, after delivery, in which no other organ 
can be similarly placed, and rendering it peculiarly liable to 
attacks of inflammation, that we are to look for an expla- 
nation of all the phenomena of puerperal fever. 

Until a recent period, the pathological anatomy of the 
uterine organs in puerperal women had not received that 
attention which its importance demanded. In the histories 
of the different epidemic fevers which have prevailed 
amongst lying-in women since the middle of the seventeenth 
centuiy, the symptoms and inorbtd appearances, though 
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imperfectly described^ nevertheless strongly confirm the 
accuracy of the conclusion^ that the whole phenomena, 
local and general, of these fevers, are to be referred to in- 
flammation of the uterine organs : and that the symptoms 
vary according as the superficial or the deeper-seated struc- 
tures of the uterus are affected. 

It is stated by Peu, that in 1664 a prodigious number of 
puerperal women perished in the Hotel Dieu, and that the 
cause of this mortality was attributed by M. Vesou, physi- 
cian to the Hospital, to the circumstance of the lying-in 
wards being situated immediately over those set apart for 
the reception of individuals who had been wounded. The 
women were attacked with hemorrhages, and on opening 
their bodies they were found to be full of abscesses."*^ 

This brief and imperfect account of the disease when first 
observed as an epidemic, is interesting from this circum- 
stance* that no further notice is taken of it by the French 
writera during the succeeding hundred and twenty-two 
years, the whole of which period the lying-in wards of the 
Hotel Dieu remained contiguous to the wards of the sick 
and wounded. It is not stated by Vesou whether it was in 
the uterus, or in the viscera of the thorax, head, or abdomen, 
that abscesses were observed on dissection ; but it will here- 
after appear that the formation of abscesses in any part of 
the body of a woman who has recently been delivered, is one 
of the strongest proofs of the previous existence of inflamma- 
tion in the deeper seated textures of the uterine organs. 

The winter of 1746 at Paris was most destructive to 
puerperal women, and they died between the fifth and the 
seventeenth day after their confinement. The epidemic at- 
tacked the indigent, but much less frequently those de- 
livered at their own habitations, than in the Hotel Dieu 

* Peu, Pratique des Accouehemens, p. 263,. 
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Of imeotj women in child-bed affiseled widi die dis- 
ease in Febniafy of that year, in the Hotd Dien, acaredy 
one recorered.* 

M. Makmin has given the following hialory of the 
symptoms and p r o gfcs s of this epidemic ^ The disease 
usually commenced with a dianhoea; the nteros became 
dry, hard and painfal; it was swollen, and the lochia had 
not their ordinary course; then the women erperienced 
pain in the bowds, particularly in the situation of the 
broad ligaments; the abdomen was tense; and to all these 
Sjrmptoms were sometimes joined pain of the head, and 
sometimes cough. On the third and fourth day after de- 
livery the mammaB became flaccid. On opening the bodies, 
curdled milk was found on the surface of the intestines^ a 
milky serous fluid in the hypogastrium, a similar fluid was 
found in the thorax of certain women, and when the lungs 
were divided they discharged a milky or putrid lymph. 
The stomach, the intestines, the uterus, when carefully ex- 
amined appeared to have been inflamed. According to the 
report of the physicians, there escaped clots on opening 
the vessels of this organ.'' 

*' This terrible disease/' says M. Tenon, " has shown 
itself at diflerent epochs, and its returns have been more 
frequent then ever ; it re-appeared every winter from 1774 ; 
it commenced usually about the middle of November, and 
continued till the end of January. It is met with also at 
the other seasons of the year, even during spring, for it has 
come to prevail more and more, and to be as it were natu- 
ralized/ 

*' Those who were attacked in the years 1774 and 1775 
died between the fourth and seventh days after delivery, 
and seven out of every twelve women who were delivered 

* Memoiret de rAcademie des Sciences pour Tann^e 1746. 
t Memoires tur L«s liopitaux de Paris, p. 243. 
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were seized with the diseaae. Two distinct fonns of it were 
successively observed ; one, a simple form, which was 
cured by ipecacuan; the other, a complicated form, for 
which there was no remedy : so that there perished ii| 
1^16, one of every seven of those who were attacked with 
puerperal fever, and death took place from the sii^th to the 
eighth day after delivery, and often much earlier. 

*^ The first symptoms manifest themselves twenty-four, 
thirty-six, or forty-eight hours after delivery, and sometimes, 
but rarely, in the space of twelve hours. The symptoms of 
the simple puerperal fever are developed in the following 
order : — rigor^ slight pain in the region of the kidnies, intes- 
tinal colic, which in two hours affects the whole hypogastri- 
um,and gradually becomes more acute. Pulse concentrated, 
fever moderate, lochia not suppressed; mammae flaccid, 
tongue dry in the middle, covered with a yellow mucus on 
the edges : hiccup, and vomiting of green-coloured mat- 
ters. There was sometimes combined with these constant 
and characteristic symptoms of the disease which occurred 
in the years 1774 and 1775, a diarhcea of a bilious glairy 
matter, a considerable swelling of the hypogastrium, thirst, 
and remarkable retention of urine. 

^' In the complicated puerperal fever, the pyrexia is 
more intense, with exacerbations ; the topgue is black and 
dry, the belly is tense, distended and tympanitic, and 
slightly painful. In some women, the lochia have been 
either wholly suppressed or only diminished, ot|iers have 
experienced attacks of ophthalmia ; in some, the respiration 
was difficult : in general, the blood showed the huffy coat. 

''On opening the abdomen, the stomach, the intestines^ 
particularly the small intestines, were inflamed, adhering 
to one another, distended with air and a yellow fiuid matr 
ter. The uterus was contracted to its ordinary dimensions, 
and was seldom infle^med. I had occasion to dissect two ; 
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in one, the uterus contained a coagulum of blood ; an 
infiltration of a milky appearance, or whey-like fluid, 
existed in certain women in the cellular membrane^ sur- 
rounding the kidneys. Sometimes also a thick, white, 
cheesy matter, was met with. When the lungs were 
gorged with blood, or inflamed, or emphysematous, an 
efiusion of serum was found in each side of the chest. 
We did not observe the hemorrhages which occurred in the 
epidemic of 1664, and the uterus was not found dry, hard, 
and tumified as in that of 1746« In the epidemic of 1774, 
the lochia flowed, but they did not flow in 1746/' 

From 1782 to the present time, the same fatal disorder 
has appeared at difierent times in the Maternity at Paris, 
and in many of the continental lying-in hospitals, and the 
same morbid appearances have always been observed on 
dissection. 

The bodies of fifty-six women were examined who had 
died of puerperal fever in the general hospital at Vienna, in 
the autumn of 1819, and in all of these, with the exception 
of two, where delivery had taken place a considerable time 
previous to death, efiusions of sero-purulent fluid were 
found in the abdominal cavity, and traces of inflammation 
in one or more of the abdominal viscera. . The ovaria and 
fallopian tubes were always more or less swollen, red, and 
tender, and the body of the uterus was, in consequence of 
inflammation, flabby, tender, and easily broken down with 
the finger. It is also stated in the report of this epidemic, 
that the accession of fever is always preceded by marked 
changes in the whole system, particularly in the uterus, 
clearly indicating an inflammatory state. The symptoms 
indeed were such, that the inflammation combined with 
high fever could not be mistaken.* 

* Medical Annals of the Austrian States, 1832. 
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Finely Bichat, Larophe, and Gardien found the perito- 
neum inflamed in so many fatal cases of puerperal fever» 
that they have considered this disease essentially to depend 
on inflammation of the peritoneum. A French author, 
who has subsequently observed the disease, aiid who enter- 
tains the same views of its nature^ asserts that nothing can 
be more absurd, more chimerical, or more contrary to the 
spirit of analysis and observation, than the idea that there 
is a fever essential or peculiar to a woman recently de- 
livered; 

When we consult the works of the most celebrated wri- 
ters on puerperal fever in this country, it clearly appears 
that they all describe the disease as commencing with a 
sense of soreness, or exquisite tenderness in the region of 
the uterus ; and that where it proves fatal, the appearances 
on dissection afford unequivocal proofs of inflammation of 
one or more of the pelvic and abdominal viscera. 

Strother, Burton, Millar, and Wallace Johnson, state 
that the distinguishing marks of the disease are pain of the 
hypogastric region, abdomen, and loins, and that relief 
often follows venesection. 

Hulme and Leake considered inflammation of the omen- 
tum to be the proximate cause of puerperal fever, and the 
latter suspected, that the whole mass of circulating blood 
becomes contaminated by absorption of the fluids effused 
into the peritoneal sac. *' Considering," obverves Dr. 
Leake, *' the suppuration of the omentum, and large quan- 
tity of purulent fluid in the abdomen afer death, it is easy 
to see how a secondary fever, which was truly inflammatory 
at the beginning, may soon become putrid by absorption 
of that fluid, which, like old leaven, will taint the blood by 
exciting a putrid ferment in the whole mass, and change 
its whole qualities into that of its own morbid nature. 
Some of those who survived, recovered very slowly, and 
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were affected with wandering pains and paralytic numb- 
ness of the limbs, like that of chronic rheumatism. Some 
had critical abscesses in the muscular parts ,of the body, 
which were a long time in coming to suppuration^ and when 
broke^ discharged a sanious ichor.''* 

Dr. William Hunter observes^ that on examining the 
bodies of those who have died from puerperal fever^ the 
viscera and every other part of the abdomen are found to 
be inflamed. There is a quantity of purulent matter in the 
cavity of the abdomen, and the intestines are all glued to- 
gether. 

Pain of the head and abdomen with fever, were the 
symptoms which Dr. Lowder considered to be pathogno- 
monic of the disease ; and redness of the peritoneum, ad-> 
hesion of the intestines, effusion of serum mingled with pus 
and lymph, the most frequent morbid appearances. 

The history of the symptoms and the morbid changes of 
structure, described by Drs. Joseph Clarke, Gordon, Camp- 
bell, Mackintosh, Douglas, and other writers is nearly the 
same : and Professor Hamilton, who believes that puerperal 
fever, is a fever sui generis, nevertheless admits that the 
appearances on dissection are exactly similar to the decrip- 
tions generally given by those authors, and that acute pain 
of the abdomen is a primary, and not a secondary symptom 
of the disease. Dr. Hamilton afiirms, that puerperal fever 
is a disease of a ^^ putrid" nature, requiring for its treat- 
ment, wine, volatile alkali, cinchona, and animal jellies ; 
and yet, in direct opposition to these theoretical views, and 
as if involuntarily led by the symptom^, to a correct con- 
clusion respecting the true character of the affection, he 
has laid down as the first indication of treatment, to mode^ 
rate local inflammation by purging and hot fomentations. 

* Leake on Child-bed Fever, &c. Vol. ii. pages 90—92. 
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It is a singular circumstance that in none of the works 
now referred to, has the most remote allusion been made 
to inflammation of the veins, absorbents^ or any of the 
other structures of the uterus, except the peritoneal cover- 
ing, though several authors have accurately described the 
symptoms which characterise their morbid states. 

In the epidemic fever which prevailed at Aberdeen^ be- 
tween the years 1789 and 1792, Dr. Gordon examined the 
bodies of three patients, and in each case, the peritoneum 
and uterine appendages were inflamed. ^* The omentum," 
he observes, '' does not appear to be more especially af- 
fected, than the other productions of the peritoneum, which 
are all equally and indiscriminately aflected. The dissec-* 
tions which I have made, prove that the puerperal fever is 
a disease which principally aflects the peritoneum and its 
productions, and the ovaria. The peritoneum was inflamed, 
and the omentum, mesentery, and peritoneal coat of the in- 
testines, were all promiscuously aflected." Venesection and 
cathartics were found to be the most powerful remedies.'^ 

Dr. Joseph Clarke states, in his Observations on the 
Puerperal Fever which appeared in the Dublin Lying in 
Hospital, in the yeara 1774, 1787, and 1788, that the 
symptoms of this fever corresponded with what Dr. Hulme 
had previously so well described. ^^ It always began,'' he 
says, *^ with a distinct chilliness, or shivering. The pain 
in the cavity of the abdomen was not more frequent in one 
part than another. Little or no vomiting appeared in any 
stage of the disease ; no delirium ; no unequivocal marks 
of putrescency in any part of the system. The pulse in 
general beat from 120 to 140 strokes in a minute. The 
lochial discharge and secretion of milk were not subject to 
any general law." 

* Treatise on the Epidemic Puerperal Fever, 1795i 
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'' In all our dissections the peritoneum appeared every 
where universally vascular and inflamed. Next to the 
omentum^ the broad ligaments of the uterus, the coecum 
and sigmoid flexure of the colon, seemed to suffer most by 
inflammation. We always meet with more or less of a 
turbid yellow, and sometimes foetid fluid, floating among 
the intestines ; coagulated purulent-like masses, adhesive 
inflammation, glueing the intestines to each other, &c. In 
no instance did the appearance of inflammation seem to 
penetrate deeper than the peritoneal coat on any of the 
viscera of abdomen and pelvis."* 

Dr. John Clarke admits that in most cases of true puerpe-* 
ral fever, there has been some degree of inflammation in the 
cavity of the abdomen, and that the uterus and ovaria 
sometimes partake of the inflammation. In two cases he 
found an appearance of pus in the veins of the uterus. The 
brain was in a natural state. In one instance only was 
there an appearance of disease in the chest. The effusion of 
sero-purulent fluid into the sac of the peritoneum was so dis- 
proportioned, however, to the degree of inflammation, that 
he supposed it arose from another cause. Pathologists are 
now agreed, that these copious efiusions into the peritoneal 
sac, are invariably the result of acute inflammation, and not 
of any peculiar disposition of the vessels of the part, as 
Dr. Clarke had supposed .f 

The works of Dr. Armstrong and Mr. Hey contain the 
histories of two epidemics, in which the leading symptoms 
were those which are present in cases of abdominal inflam* 
mation, and the employment of copious blood-letting, 
cathartics, and other antiphlogistic remedies was attended 
with decided advantage. The actual condition of the ute- 

* Medical Commentaries, 1790, p. S99. 

t Essays on the Epidemic Disease of Lying-in Women, by J. 
Clarke, M.D. 
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line, and other organs, was not, however^ ascertained by 
either of these writers, as they were not permitted to ex- 
amine the bodies of any of those who were cut off with the 
disease. 

The more recent works of Drs. Campbell and Mackin- 
tosh may also both be referred to, in confirmation of the 
truth of the pathological doctrines we shall endeavour to 
establish ; and the statements of Dr. Gooch, if carefully 
examined, will be found to support rather than to weaken 
the force of our conclusions. As a substitute for the ordi- 
nary names, child-bed fever, puerperal fever, and perito- 
nitis, he has employed the term peritoneal fever, '' to ex- 
press the fact that an affection of the peritoneum is an es- 
sential accompaniment of the disease, without defining 
what that affection is, because it is not uniform." This term, 
peritoneal fever is, perhaps, the least appropriate of all the 
terms that Dr. Oooch could have invented ; for he admits, 
that the disease may occur in its most exquisite form, and 
yet leave few or no traces in the peritoneum after death, by 
which we might have been enabled to determine, that this 
membrane had previously been the seat of the disease. 

** The most remarkable circumstance," Dr. Gooch ob- 
serves, *' which the experience of the last few years has 
taught us about peritoneal fevers is, that they may occur in 
their most malignant and fatal form, and yet leave few or 
no vestiges in the peritoneum after death. The state of 
this membrane, indicated by pain and tenderness of the 
abdomen, with a rapid pulse, appears to be not one uniform 
state, but one which varies so much in different cases, that 
a scale might be formed of its several varieties ; this scale 
would begin with little more than a nervous affection, often 
removable by soothing remedies, and, when terminating 
fatally, leaving no morbid appearances discoverable after 
death. Next above this, a state in which this nervous 
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€tffectioQ is combined with some congestion^ indicated, in 
the cases which recover, by the relief afforded by leeches, 
and in the cases which die, by slight redness in parts of 
the peritoneum, and a slight effusion of serum, sometimes 
cdourless, sometimes stained with blood. Above this, 
might be placed, those cases in which there are in the pe- 
ritoneum, the effusions of inflammation without its red- 
ness ; namely, a pale peritoneum and no adhesions, lymph 
like a thin layer of soft custard, and a copious effusion of 
«erum, rendered turbid by soft lymph. Lastly, the ves- 
tiges of acute inflammation of the peritoneum, viz., redness 
of the membrane, adhesion of its contiguous surfaces, a 
copious effusion of serum, and large masses of lymph.""^ 

Dr. Gooch affirms, that symptoms and dissections can- 
not settle the question respecting the pathology of puer- 
peral fever. ^^ The effects of remedies on a disease," he 
says, '^ if accurately observed, form the most important 
part of the history. They are like chemical tests, fre- 
quently detecting important differences in objects which 
previously appeared exactly similar. Symptoms and dis- 
sections can never do more than suggest probabilities 
about the nature of a disease, and the effects of a remedy 
on it. A trial of the remedies themselves is the only con- 
clusive proof." 

I might confidently appeal to the works of all the most 
eminent writers on puerperal fever, since the middle of the 
seventeenth century, to prove that this opinion is equally 
erroneous as it is dangerous ; and it would be easy to shew, 
from the contradictory statements they have made of the 
results of the various modes of treatment adopted during 
the last fifty years, that we must have for ever remained 
ignorant of the true nature of the disease, had we reasoned 

ft 

* An Account of some of the most Important Diseases peculiar to 
Women, by Robert Gooch, M.D. 1831. 
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from tbe effects of remedies alone, without investigating 
symptoms, and the morbid changes of structure. 

That a diffused pain of the abdomen, with a rapicT soft 
pulse not unfrequently occurs, without inflammation of the 
uterus or of any other part, or with a very slight degree of in^ 
flammation in delicaite nervous women ofter parturition, 
and that these symptoms are relieved by opiates and warm 
fomentations, without either general or local blood»letting, 
will readily be admitted by all who are conversant with the 
diseases of the puerperal state. That such cases are, how-^ 
ever, if not essentially different in their nature, at least 
widely different in degree of severity from cases of sporadic 
or epidemic puerperal fever, or uterine inflammation, is 
clearly demonstrated by the following observation of Dr. 
Gooch. " There seemed to be nothing dangerous in this 
form of disease, provided the nature of it was not mistaken, 
and improper remedies not used ; yet it so strikingly resem* 
bled peritoneal inflammation, that it was invariably taken 
for it by the practitioners who witnessed it, all of whom 
possessed at least that average quantity of sense and know^ 
ledge on which the public must extensively depend." 

There can be little doubt that in numerous instances, the 
irregular spasmodic contractions of the uterus constituting 
after-pains, and irritation of the intestines, have been mis- 
taken by superficial observers for puerperal fever, but such 
mistakes do not prove the identity of the affections. The 
results of the practice in the Westminster Lying-in Hospi^ 
tail in the years 1828 and 1829, referred to by Dr. Grooch, 
demonstrate that the cases described by him under the 
term 'peritoneal fever, were not genuine examples of low 
child-bed fever, as he has maintained ; for of twenty-eight 
women who were attacked with the disease, and most of 
whom were treated as he had recommended, with Dover's 
powder and warm cataplasms, seven died^ or one in four. 
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In investigating the morbid anatomy of this class of dis- 
easesy Dr. Gooch appears to have been satisfied with 
simply inspecting the peritoneal covering of the uterus ; 
now I am strongly inclined to believe^ that if he had care- 
fully examined the uterine, spermatic, and hypogastric 
veins, the absorbents^ the uterus, and its appendages, and 
the sub-peritoneal tissues, he would frequently have found 
acute inflammation or some of its consequences. With 
the phenomena of inflammation of the deep-seated struc- 
tures of the uterine organs, he appears indeed to have been 
perfectly unacquainted, as they are not even alluded to in 
the course of his Essay, and are generally confounded with 
the effects of loss of blood. In a fatal case, examined by 
Mr. Stanley, it is indeed stated by Dr. Gooch, that no in-» 
flammation of the veins of the uterus was detected, but the 
symptoms bad not been such during life as to render it 
probable that such a condition of the veins existed. The 
absence of increased vascularity of the peritoneum, and 
of lymph and serum in its sac, does not prove that the 
subjacent tissues are in a healthy state. That a nervous 
affection or congestion of the peritoneum shocdd give rise 
to all the symptoms and consequences of fatal uterine in*- 
flammation, is not only highly improbable, but is wholly 
unsupported by facts. Had Dr. Gooch estimated more 
correctly the value of pathological anatomy, in investigating 
the nature of disease, and placed less reliance on the un-p 
certain operation of remedies, he could not possibly have 
fallen into so many serious practical errors respecting pu-^ 
erperal fever, as well as some of the organic diseases of the 
uterine organs in the unimpregnated state. ' 

The recent valuable researches of Andral, Luroth, 
Dance, Danyau, Tonell6, and Dupley, confirm, in a 
remarkable manner, the accuracy of the views now given 
of the proximate cause of puerperal fever. In the epi'p 
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demic of 1829, at Paris^ numerous opportunities occurred 
of examining the morbid appearances in those who were 
cut off by the disease. In one hundred and thirty-two out 
of two hundred and twenty-two fatal cases, puriform fluid 
was found in the veins and absorbents of the uterus, and 
in one hundred and ninety-seven, some important altera- 
tion of structure was observed in the uterine organs. In 
a few rare cases described by M. Tonell6 under the term 
** Ataxic puerperal fever," the changes which had taken 
place in the uterine organs were comparatively slight, and 
consisted of an exudation of lymph at the neck of the 
uterus and into the cavities of the uterine veins. In these 
cases the symptoms were considerably difierent from those 
commonly observed in uterine inflammation, and were pro- 
bably referable to other causes. 

The preceding observations seem to warrant the follow- 
ing general inference which I drew from the observations 
I had made previous to October 1829, " That inflammation 
of the uterus and its appendages must be considered as 
essentially the cause of all the destructive febrile affections 
which follow parturition, and that the various forms they 
assume, inflammatory, congestive and typhoid, in a great 
measure depend on whether the serous, muscular, or ven- 
ous tissue of the organ has become affected." * 

* Med. Chir. Transact, vol. zv. pt. ii. p. 405. 1829. 
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CHAPTER II. 



OF UTERINE INFLAMMATION IN PUERPERAL WOMEN. 



I NOW propose succinctly to describe — the various 
changes produced by inflammation in the uterine organs 
subsequent ' to parturition — to point out the local and 
constitutional symptoms by which these morbid conditions 
are characterized during life« and distinguished from some 
other affections to which they bear a resemblance — then 
to investigate the causes and nature of this disease — and 
lastly^ to describe the treatment adapted to the different 
varieties of uterine inflammation, and the most important 
means to be adopted for its prevention. 

The following are the principal varieties of inflammation 
of the uterus and its appendages in puerperal women. 

I. Inflammation of the peritoneal covering of the uterus 
and of the peritoneal sac. 

II. Inflammation of the uterine appendages : viz. the 
ovaria, fallopian tubes, and broad ligaments. 

III. Inflammation of the mucous and muscular^ or pro- 
per tissue of the uterus. 

IV. Inflammation and suppuration of the absorbent 
vessels, and veins of the uterine organs. 
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These varieties of uterine inflammation may take place 
independently of each other, though they are most fre- 
quently met with in combination. Peritonitis seldom 
occurs without some inflammation of the uterine appen- 
dages; but I have found both these textures severely 
affected, while the muscular coat of the uterus, and the 
veins, were wholly exempt from disease. The venous 
and muscular tissues of the uterus, are also liable to at- 
tacks of severe inflammation without any corresponding' 
affection of the peritoneal covering, though it most fre- 
quently happens that inflammation, when excited, either in 
the veins or muscular coat of the uterus, involves also the 
peritoneum. In the organs of respiration, similar varieties of 
inflammation are observed, and the pleura, pulmonary tex- 
ture, and mucous membrane, lining the air passages, may all 
be separately or simultaneously involved in the same at- 
tack. A similar observation may be extended to the brain 
and its membranes, and to the whole of the digestive 
organs ; and the symptoms which characterize the inflam- 
mation of the different tissues of which these organs are 
composed, have been more accurately determined than 
formerly by the recent discoveries of pathologists. 

Inflammation of the uterine organs, like inflammation 
of the lungs and other affections of a similar character 
which assume an epidemic form, occurs more frequently at 
one season than another, and at one period the peritoneum 
is the tissue most commonly affected, whilst at other: sea- 
sons, the deeper seated tissues are almost invariably found 
affected by the inflammation. That there is no essential 
difference between these varieties of uterine inflammation 
is proved by the circumstance, that in the course of a few 
days, in the same ward of the British Lying-in Hospital, 
and in patients, who were placed iiree&tiguous beds during 
the preipaience of the epidemic, when the disease appeared 

c2 
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to be communicated from person to] person^ peritoneal in- 
flammation, uterine phlebitis, and the other varieties enu- 
merated; all occurred in their most characteristic form. In 
some patients the local and constitutional symptoms indi- 
cated the presence of acute inflammation of the serous 
covering of the uterus ; and in those cases where active 
depletion was employed at the commencement of the at- 
tack^ most frequently a speedy recovery took place. In 
other examples^ at the onset of the disease^ there was com- 
paratively little pain in the region of the uterus^ the pulse 
was from the beginning rapid and feeble^ and the symp- 
toms were such as to contra-indicate the use of blood-let- 
ting and cathartics. Such cases usually terminated fatally 
in defiance of local bleeding and the exhibition of mercury 
and opium^ and other remedies ; and on examination after 
death, either the veins, the muscular structure, or the ap- 
pendages of the uterus, were found to be the textures most 
frequently inflamed. 



Section I. 

Inflammation of the peritoneal covering of the uterus, and of 

the peritoneal sac. 

Great tenderness of the hypogastrium increased by pres- 
sure, with pyrexia, are the characteristic symptoms of the 
disease. In every instance which has fallen under my ob- 
servation, I have found the uterine region more or less 
painful on pressure, and there has been febrile disturbance. 

When the attack is violent, the patient generally lies 
upon the back, with the knees drawn up to the trunk of the 
body. The abdomen at first is soft and flaccid, and except 
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in the region of the uterus, is frequently not affected by 
pressure. Though an enlarged and painful state of the 
uterus is never altogether wanting, yet the pain often un- 
dergoes exacerbations similar to after-pains, and is fre- 
quently mistaken for these by careless observers ; and the 
true character of the disease is overlooked until a great part 
of the peritoneal sac is inflamed. The whole abdomen then 
becomes swollen and tympanitic, and the pain either wholly 
subsides, or becomes still more intense than at the com- 
mencement; Diarrhoea and vomiting of black or dark- 
green coloured fluids follow, as in other fatal inflammatory 
diseases of the abdominal viscera, the pulse becomes ex- 
tremely rapid and feeble, the tongue dry and brown, the 
lips and teeth ai-e covered with sordes, and death follows 
at no very remote period. 

The manner in which the disease commences varies con- 
siderably in different individuals. The attack of pain is 
sometimes sudden, at other times the ordinary increased 
sensibility of the uterus, remaining after natural labour, 
passes insensibly into the acute pain increased by pressure, 
the chief pathognomonic symptom of this afiection. Most 
frequently the accession of the disease is marked by rigors, 
partial or general, sometimes so slight as almost to escape 
notice, at other times so violent as to produce severe shiver- 
ing of the whole body. The cold stage, after a longer or 
shorter duration, passes away, and is succeeded by heat of 
skin, suffusion of the countenance, acceleration of the 
pulse, and quick respiration, thirst, frequently nausea or 
vomiting, and vertigo or intense pain across the forehead. 
Cough is also a common symptom of the disease. Tiie 
rigors precede, accompany, or follow the increased sen- 
sibility of the uterus. In some of the most severe cases 
there has been no distinct rigor ; but a quick pulse, hot 
skin, and hurried respiration have rapidly succeeded to the 
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uterine pain. In most of the fatal cases tbe countenance 
has, from the commenceDient, been anxious and pallid, and 
the extremities cold. 

There is no uniformity observable in the appearance of 
the tongue in puerperal peritonitiB. It is BometimeB en- 
tirely covered with a thin, moist, white, or cream-hke film ; 
at other times, it is of a deep red, or brown colour in the 
centre, with a thick yellow or white fur on the edges. 

The lochia, are often entirely suppressed ; in other cases, 
only dinuDished in quantity. In some instances, they have 
an offensive odour. The mammae usually become flaccid ; 
yet, in some fatal cases, the milk has been secreted until a 
short period before death. The urine is often passed with 
pain and difficulty. 

Diagnosis. — This variety of uterine inflammation, is fre- 
quently confounded with disordered states of the intestinal 
canal, the irregular spasmodic conti-actions of the uterus, 
which constitute after-pains, hysteralgia, and simple sujj- 
pression of the lochial discharge. 

In cases of intestinal irritation, or disordered states of 
the stomach or bowels after delivery, which are not of such 
frequent occurrence as some writers have represented, the 
pain is from the commencement of the attack diffused over 
the whole abdomen ; it is rather a griping than acute pain, 
does not commence in tbe region of the uterus, and is but 
little, if at all, aggravated by pressure. The abdomen is 
generally soft, pufl'y, and distended. The tongue is loaded ; 
there is thirst and headache ; neither the lochia, nor the 
secretion of milk, are suppressed. The febrile attack is 
usually preceded by evident signs of derangement of the 
bowels, such as flatulence, nausea, vomiting, constipation, 
or diarrhcea. Puerperal peritonitis is developed in a large pro- 
porlioQofcasesbeforetheendofthefourth day after delivery, 
sometimes even within twenly-fourbours ; whereas thisafiec- 
tion rarely appears until the temiinalion of the first week. 
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It is sometimes difficult to distinguish inflammation of 
the peritoneum from after-pains and bysteralgia. Where 
the pulse is accelerated^ the remissions of pain incomplete, 
the lochia scanty or suppressed, and the hypogastrium 
tender on pressure, we shall arrive at a correct diagnosis, 
by considering the peritoneal coat of the uterus in a state 
of congestion and inflammation, and employing antiphlo- 
gistic treatment. There are few puerperal women, except 
those of a feeble knd irritable constitution, or who have 
been previously exhausted by profuse hemorrhage, or sotne 
chronic disease, who are seriously injurM by cautious de- 
pletion, local or general ; and where death has followed the 
abstraction of sixteen or twenty ounces of blood fi'om the 
arm, the fatal result may fairly be attributed to disease, 
add to the neglect of the remedy rather than to its abuse* 
In cases of intestinal irritation, I have often found the local 
abstraiction of blood followed by decided relief: and the 
8am6 holds true v^ith respect to the severe irregular pains 
without inflammation:, which often occur subsequently to 
delivery, and do not yield to the ordinary means of treat- 
ment. 

The peritoneum where inflamed becomes vascular, red, 
and apparently thickened, and the abdominal viscem ad- 
here to one another by an efiusion of lymph, or there is an 
eflusion of a turbid, yellowish white, serous fluid, mixed with 
shreds of albumen, or pus, sometimes tinged with blood, 
in greater or smaller quantity, into the cavity of the peri- 
toneum. In some Cases the exudation agglutinating the 
viscera, consists almost entirely of solid lymph, in others, 
there are only shreds of lymph, mixed with a large quantity 
of thin serobs fluid. The omentum is often of a deep red 
colour, highly vasbulai*, and closely adherent to the intes- 
tines^ and sometimes to the fundus of the uterus by lymph. 
The omentuni in some cases is otily a little red, and in 
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others^ it is not at all affected. The intestinal canal is fre- 
quently found much distended with air, at other times, the 
sac of the peritoneum. 

Puerperal peritonitis commences in the peritoneal cover- 
ing of the uterus^ and extends from thence with greater or 
less rapidity, according to the severity of the attack, to the 
whole peritoneum. In some cases the inflammation is con- 
fined to the uterus, and it is generally most severe in this 
situation, or in the parts immediately surrounding that 
organ, even when it has extended to the other viscera, and 
affected them most severely, the peritoneum of the uterus 
invariably exhibits signs of recent inflammation. The 
lymph is for the most part thrown out in thicker masses 
upon the uterus than in any other situation, and this viscus 
seems always to suffer in the greatest degree. In the cel- 
lular membrane under the peritoneum, serum and pus are 
also not unfrequently found deposited. The cellular tissue 
also, which surrounds the vessels of the uterus where 
they enter or quit the organ, not unfrequently contains 
some serous or purulent fluid, and the same appearance has 
been observed in the cellular membrane, connecting toge- 
ther the muscular fibres. 



Section II. 



hiftammation of the Uterine Appendages, viz. the Ovaria, 
Fallopian Tubes, and Broad Ligaments. 

In one case only where the peritoneal covering of the uterus 
has been inflamed, have I found the uterine appendages 
free from disease ; but frequently the peritoneum has been 
observed slightly affected, when the appendages of the 
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uterus have been extensively disorganized. The surface of 
the broad ligaments^ ovaria, and fallopian tubes, when in- 
flamed, have in some cases been found red and vascular, 
and partially or completely imbedded in lymph and pus. 
The loose extremities of the fallopian tubes have also been 
found of a deep red colour and softened, and deposits of 
pus in a diffused or circumscribed form within their cavities, 
or in their sub-peritoneal tissues. Between the folds of 
the broad ligaments, 1 have also observed effusions of 
serous or purulent fluids. Numerous important changes 
have likewise been seen in the structure of the ovaria. 
Their peritoneal surface has been red, vascular, and im- 
bedded in lymph, without any visible alteration of their 
parenchymatous structure, or their whole volume has been 
greatly enlarged, swollen, red, and pulpy : blood has been 
effused into the vesicles of De Graaf, or around them, and 
circumscribed collections of pus have been found dispersed 
throughout the substance of the enlarged ovaria. In several 
cases which have come under my own observation, the entire 
structure of the ovaria has been reduced to a vascular pulp, 
all traces of their natural organization being imperceptible. 
The ovarium appeared, in one instance which came under 
my care, to be converted into a large cyst containing pus, 
which had contracted adhesions with the abdominal pa- 
rietes, and discharged its contents externally through an 
ulcerated opening. In another case, which proved fatal, 
the inflamed uterine appendages, agglutinated together 
had contracted adhesions with the peritoneum at the brim 
of the pelvis, the inflammation having extended to the 
cellular membrane exterior to the peritoneum, and occa- 
sioned an extensive collection of pus, in the course of the 
psoas and iliacus internus muscles, similar to what takes 
place in lumbar abscess. 

In three other individuals under my care, who ultimately 
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recovered^ the purulent matter formed along the brim of the 
pelvis made its way under Poupart's ligament to the upper 
part of the thigh, and escaped through an opening formed 
in that region. In all of these cases, contraction of the 
thigh on the pelvis took place, which remained for several 
months. 

Puzos and Levret have both described this variety of 
uterine inflammation in puerperal women; the former 
under the term Depot laiteux dans I'hypogastre, and the 
latter by that of Engorgemens laiteux dans le Bassin. 
Puzos states, that it is almost always situated between the 
groin and the anterior superior spinous process of the ilium 
on one side. In some instances, the humour is deposited 
under the skin and fat, in others, between the muscles 
and peritoneum ; but the most considerable deposits take 
place in the cellular texture of the peritoneum, in the liga- 
menta lata, or in the ovaria. At their first commencement, 
he observes, they furnish no marks that are obvious to the 
sight or touch ; but there are troublesome pains extend- 
ing over the belly, and terminating at last in a fixed point. 
The other symptoms which indicate the formation of these 
purulent deposits are loss of appetite and sleep ; pyrexia, 
continued or intermittent, with rigors, recurring several 
times in the course of twenty-four hours. It is only 
towards the tenth, twelfth, or fourteenth day after labour, 
that these deposits become perceptible to the touch ; and 
if they are not treated early and vigorously with general 
and local blood-letting, they end in suppuration. M. Puzos 
adds, '' the suppuration of milky deposits, particularly in 
the groin, and hypogastrium is always dangerous, exposing 
the patient to the danger of losing her limb, and sometimes 
her life." * 

* Traits des Accouchemens, par M. Puzos. 4to. Paris, 1759, p. 356. 
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The observations of MM. Husson and Dance likewise 
prove^ that this is a frequent and often fatal termination of 
inflammation of the peritoneal coat of the uterus and its 
appendages.* In a woman who was under the care of Dr. 
Henry Dayies, at the Welbeck-street Dispensary, I found 
the uterus low down in the pelvis, and it was immoveably 
fixed to the right side by extensive adhesions, which were 
clearly referable to a severe attack of inflammation of the 
peritoneum and right uterine appendages several months 
before, which occurred a few days after delivery. There is 
reason to believe that extensive efiusion of lymph and 
serum into the peritoneal sac, sometimes takes place, after 
attacks of inflammation of the peritoneum, whi6h are fol- 
lowed by recovery. Adhesions of the uterus to the sur- 
rounding viscera from inflammation after parturition, are 
frequently formed, as I have often had occasion to observe, 
and give rise in after life to abortion and painful displace- 
ment of the uterus and its appendages. Madame Boivin 
and M. Dug6s state that anteversion of the uterus is often 
produced by morbid adhesion of the peritoneal coat of the 
uterus.^ 

M. Weidmann has given the description of a case of 
adherence of the epiploon to the anterior part of the ute- 
rus, in consequence probably of a previous inflammation 
of the uterus after a laborious labour. In a subsequent 
pregnancy the woman perished about the fourth and a half 
month of utero-gestation with the symptoms of strangulated 
bowels.^: I have recorded the history ot an interesting case 
of a similar description, at the full period, which came 

* Repertoire General d'Anatoxnie, &c. Paris, 1827, torn. 4. p. 74. 

t Tiait6 Pratique des Maladies de TUtems, et de ses Axmex^, torn. 1, 
p. 134. 

I Weidmann, Memoria Casas rari, &c. Mens, 1818. 
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under my observation in the British Lying-in Hospital : 
Case VI. 

Symptoms. — Inflammation of the uterine appendages 
being generally combined with peritonitis to a greater or 
less extent, it is often, difficult to establish a diagnosis 
between these varieties of uterine inflammation. The pain 
is generally less acute than in peritonitis, and is principally 
seated in one or other of the iliac fossee, extending from 
them to the loins, anus and thighs. On pressure, the 
morbid sensibility will be found to exist chiefly in the 
lateral parts of the hypogastrium. The constitutional 
symptoms at the commencement of the attack do not 
materially differ from those which mark the accession of 
peritonitis, being often accompanied with strong febrile 
action, which speedily subsides, and is suddenly followed by 
prostration of strength and other changes which charac- 
terize, inflammation of the muscular and mucous tissues of 
the uterus. 

The following fatal cases, with the dissections, have 
been selected, with the view of further illustrating the 
phenomena of puerperal peritonitis and inflammation of 
the uterine appendages. 

Case I. — Mrs. Groom, aet. 28, No. 13, Little Coram- 
street, was delivered of her first child on the 6th March, 
1827. On the 8th, great tenderness of the uterine region 
took place, with suppression of the lochia, and febrile 
symptoms, which being supposed by her medical attend- 
ant to depend on spasmodic contractions of the uterus, 
were treated with anodynes, and warm fomentations to the 
hypogastrium. On the 10th, (the fourth day after her 
confinement, and the first on whicli I saw her), the abdo- 
men was tympanitic and exquisitely painful on pressure. 
The pulse 140, and feeble; the extremities cold, counte- 
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nance haggard. There was incessant vomiting of a dark- 
green fluids with diarrhoea, and she died in the afternoon. 

Dissection, — Present, Sir David Barry and Mr. Prout. 
The stomach and small intestines were inflated with gas. 
The peritoneum, covering the fundus and posterior part 
of the uterus, was of a bright red colour, and the cellular 
membrane underneath it in this latter situation, was infil- 
trated with pus. 

The peritoneal coat of the small intestines was highly 
vascular in different parts, and the surface of the liver was 
partially covered with lymph. The uterine appendages 
on both sides were covered with pus and lymph, and the 
lumbar regions contained about a pint of a wheyish-coloured 
turbid fluid. The consistence of the spleen was remarkably 
soft. 

Case II. — Elizabeth Marshall, aet. 23, No. 3, Crown 
Place, Soho. Was attacked on the 4th of March 1827, 
(the third day after her delivery) with rigors, headache, 
veHigo, and sense of exquisite tenderness in the hypogas- 
trium and right groin. The milk and lochia soon disap- 
peared ; bloodletting was employed on the 8th, and leecbes 
were applied to the region of the uterus, but the tenderness 
gradually extended over the whole abdomen, which became 
as large as before delivery, and tympanitic. The pulse was 
rapid and intermitting. The tongue covered with brown fur, 
singultus and vomiting of dark coloured matter succeeded, 
and she died on the twelfth day after the attack. 

Dissection. — Present, Sir David Barry and Mr. Prout. — 
The uterus with its appendages, and the small intestines, 
were all imbedded in thick masses of lymph and closely ad- 
herent to one another. The omentum, colon, and perito- 
neum, lining the abdominal muscles were vascular, of a 
deep red colour, and partially coated with false membranes: 
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about f X of sero-purulent fluid were contained in the ca- 
vity of the abdomen. The deeper seated tissues of the 
uterus were healthy. 

Case III. — Mrs. Laurens, set. 42, at No. 5, Cumber- 
landrstreety Middlesex Hospital. After a severe and pro- 
tiActed labour^ was deUvered of a still-bom hydrocephalic 
child on the 12th of February 1828. On the 14th, there 
was a severe rigor, the lochial discharge was suppressed, 
and the uterua was felt above the brim of the pelvis, lai^, 
hard, and exquisitely painful on pressure. The pulse 120, 
with great prostration of strength. On the 15th, the pulse 
was more rapid and feeble, the abdomen tumid, and every 
where highly sensible. Vomiting of green coloured matter 
took place, and she died about sixty hours from the period 
of delivery. 

Dissection^ — Present Mr. Baker, surgeon to the St. James's 
Infirmary. The uterus uncontracted, occupied the whole 
brim of the pelvis ; its peritoneal coat, and that of the small 
intestines and Uver, was partially covered with thin false 
membranes ; and two pounds of a brownish coloured fluid, 
with flakes of albumen and pus, were contained in the peri*- 
toneal sac. A fibro-cartilaginous tumour of considerable size 
was found imbedded in the muscular coat of the uterus. The 
uterine appendages on the right side were red and vascular, 
and the ovarium was unusually soft, and about three times 
the natural size» 

Case IV. — Mrs. Ti&n, aet. 32, If o. 18, Mercer-street, 
Long Acre. Delivered on the 7th of July 1829. Labour 
natural. On the 9th, the uterus was felt above the brim of 
the pelvis large, and hard, and it was very painful on the 
slightest pressure; lochia and milk suppressed; pulse 110 
and feeble ; tongue white ; bowels open. Slight relief fol- 
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lowed the abstraction of fifteen ounc^ of blood from the 
arm, ai^d the applic^tioa of leeches to the hypogastrium.— r 
10th July. The whole hypo^astriuia is now exquisitely 
painful, i|nd the abdomen is swollen. Pulse more frequent. 
Therje has beei^ much nausea and vomiting during the night. 
Bowels open. V. $. ad ^xxiv. Eighteen leeches to the 
region of the uterus. 11th. Vomiting continues, abdomen 
less swollen, and pressure over the region of the uterus 
produces little uneasiness. Pulse rapid and feeble, respira- 
tion hurried, countenance sunk, occasional delirium. The 
whole surface of the bqdy is now of a deep yellow colour. 
Sl^e became ^raidually more feeble and died in the ever 
niiig. 

Dissectioru — Present, Drs. Sims, Clark, and Williams. 
The abdomen was distended by a great accumulation of air 
within the bowels ; the peritoneal coat of the small intes- 
tines was red, smd vascular : the peritoneum of the fundus, 
and anterior portion of the body of the uterus, was coated 
with albumen, and the sub-peritoneal tissue in this situa- 
tion, contained a sero-purulent and gelatinous fluid. From 
the incisions made into the lower part of the body of the 
uterus there escaped pure pus, but whether this flowed from 
the vessels^ or muscular tissue, it was not easy to ascer- 
tain. Between the folds of the broad ligaments, there was 
a deposition of a gelatinous and purulent fluid, and both 
fallopian tubes were of a deep red colour, softened, and their 
cavities filled with pus. The right ovarium was of the size 
of a common hen's egg, of a pulpy gelatinous consistence, 
and its healthy organization entirely destroyed. The whole 
presented the appearance of a soft, fibrous, vascular pulp; 
the left ovarium was similarly affected. 

Case V. — Mary Ann Hale, set. 26, was delivered in the 
British Lying-in Hospital, on the 24th of July, 1829. On 



32 INFLAMMATION OF THE PERITONEUM, ETC. 

the 26th, she had a severe rigor, which was speedily fol- 
lowed by pain in the region of the uterus, and febrile symp-- 
toms. Eighteen ounces of blood were drawn from the arm, 
which produced but little relief; leeches and other anti- 
phlogistic remedies were employed ; the whole abdomen, 
however, soon became exquisitely tender, without swelling 
or tension ; and death took place on the 29th, (the fifth day 
after delivery.) Cough, dyspnoea, and pain in the right side 
of the chest were experienced during the last two days of 
her life. 

Dissection. — ^The peritoneal coat of the uterus, and uterine 
appendages, were coated with false membrane ; that cover- 
ing the small intestines, exhibited the usual effects of in- 
tense inflammation. Several folds of the ilium were glued 
together by lymph. The surface of the liver was also coated 
with albumen, and about two pounds of a whey-coloured 
fluid were contained in the abdominal cavity. The mus- 
cular coat and vessels of the uterus were in a healthy con- 
dition. In the left side of the thorax, there were traces of 
recent inflammation in the pleura, and substance of the 
lungs. 

Case VI. — Elizabeth M'Creevy, aet. 25. Delivered of 
her first child in the British Lying-in Hospital, on the 29th 
of August 1829. It was observed, in the second stage of 
labour, that, during each pain, vomiting of a dark coloured 
fluid like coflee grounds took place. On the morning sub- 
sequent to delivery, the pulse was natural, the abdomen 
was no where tender on pressure, and the vomiting had not 
recurred. In the afternoon she was, however, attacked 
with acute pain of the belly, rigors, and repeated fits of 
vomiting, and on the following morning the countenance 
was expressive of great anxiety, and the abdomen was swollen 
and extremely painful on pressure. The respiration hurried. 
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Pulse 160, and feeble. Extremities cold. The vomiting 
continued unabated. Fourteen ounces of blood were taken 
from the arm ; the abdomen was covered with leeches, and 
calomel and opium were administered every hour. On the 
Ist of September, all the symptoms were aggravated, and 
she sunk in the course of the day. 

Dissection. — The small intestines, particularly the ilium, 
were red and vascular, and here and there covered with 
lymph. A pint and a half of a turbid fluid was effused into 
the peritoneal sac. The peritoneum of the uterus was co- 
vered with florid vessels. The uterine appendages on both 
sides exhibited the effects of severe inflammation. The 
omentum forming a tense broad band in front of the intes- 
tines, and firmly compressing them, was found adhering at 
its most depending part to the peritoneum, covering the 
posterior portion of the cervix uteri. The adhesion of the 
omentum to the peritoneum did not appear to be recent. 

Case VII. — A patient of the Benevolent Institution, re- 
siding in Steward's Rents, Long Acre, who had suffered 
from anasarca and ascites in the latter months of gestation, 
was confined on the 5th of October 1829. On the 7th, 
she had an attack of violent pain in the region of the uterus, 
with pyrexia ; dyspnoea and pain in the right side of the 
thorax, were also experienced at the same time. Copious 
venesection and leeches to the hypogastrium, were promptly 
had recourse to ; but the tenderness extended to the whole 
belly, and it became greatly distended and tympanitic. 
She died on the fifth day after the commencement of the 
disease. 

Dissection. — Present Messrs. Prout.and James. The 
lungs on both sides inflamed, and there was a copious effu- 
sion of fluid into the sac of the pleura on the right side* 
About two quarts of a sero-albuminous fluid of a whey co- 
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lour were contained in the peritoneum. The small intes- 
tioesi covered with florid vessels, and patches of thin false 
membrane. The uterus and its appendages were imbedded 
in thick masses of soft lymph. The muscular coat and 
veins of the uterus were healthy. 

Case VIII. — Mrs. Long, set. 29, a patient of the British 
Lying-in Hospital, was delivered, after a natural labour, of * 
her first child, on the 18th of December 1829. Mr. Stone, 
under whose care she was placed, and to whom I am in- 
debted for the following report, was not called to see her 
until the 22d, when he found her in a rambling state. The 
face was flushed ; head hot There was no tenderness, 
nor enlargement of the abdomen: pulse 130. A small 
quantity of blood was taken away, which was cupped and 
buffed. On the 23d, she was considered better. The 
pulse was not quite so frequent. There was a good deal of 
rambling, but she had some sleep. More blood was ab- 
stracted from the arm. On the 24th, the tongue had 
become brown and parched ; the abdomen greatly distended 
and painful ; the pulse rapid and intermitting. She died 
on the 25th. The body was removed to No. 1 4, Gray- 
street, Manchester-square, where I was permitted to ex- 
amine it with Mr. Prout on the 29th of December. 

Dissection. — The sac of the peritoneum was filled with 
air. The whole abdominal and pelvic viscera exhibited 
the signs of acute inflammation. The omentum, red and 
thickened, had contracted adhesions by a soft yellow lymph, 
with the small intestines. The small and great intestines, 
liver, uterus, and its appendages, were all coated with ex- 
udations of lymph. The uterine appendages on both sides, 
were intensely red and vascular, and were more deeply im- 
bedded in lymph than any of the other viscera. The mus- 
cular and vascular structures of the uterus were healthy. 
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Case IX. — Mrs. Gyde, sBt. 22, Brewer-street, Golden- 
square, after a natuml labour, was delivered of her first 
child, on the 26th of June 1830. She continued perfectly 
well till the 28th, when she was attacked with rigors, sup- 
pression of the lochia, and great tenderness in the region 
of the uterus. V. S. to ^xii, and leeches to the hypogas- 
trium were employed, and calomel and opium were admi- 
nistered internally, at short intervals, by Mr. Stocker of 
Welbeck-street, who saw her on the evening of the attack. 
The symptoms were not, however, relieved by these re- 
medies. The pain extended gradually over the whole ab- 
domen, during the three following days. The pulse became 
extremely feeble and frequent. The countenance sunk, 
re8{Hration hurried. Tongue covered with a brown fur. 
Constant retching and vomiting. Before death, which took 
pheeon the 7th of July, (the 11th day after her delivery,) 
the belly had become enormously distended and tympa- 
nitic. 

Dissection. -^ Three or four pints of dark coloured sero- 
puruknt fluid were contained in the abdomen. The peri, 
toneal sac and great intestines were distended with a foetid 
gtseous fluid. The uterus and its appendages, the omen- 
tum, and small intestines, were all imbedded in lymph, and 
their peritoneal coat exhibited the other signs of having 
been severely inflamed. Near the fundus uteri on the left 
side, immediately underneath the peritoneum, was a cir- 
cumscribed deposit of pus, about the size of a nutmeg. 
Another abscess, of a similar description, was oberved under 
the peritoneal coat of the uterus on the left side. The other 
titsues of the uterus were healthy. 
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Section III. 

Inflammation and softenings of the proper or muscular Tissue 

of the Uterus. 

For several days after delivery, where no disease of the 
uterus has supervened, its lining membrane is coated with a 
yellowish brown, dark red, or ash-grey coloured layer of no 
great thickness, which seems to be formed chiefly of the 
fibrine of the blood with small portions of deciduous mem- 
brane ; the OS and cervix uteri are at this time of a deep 
red colour, from blood extravasated under the lining mem- 
brane. Where the placenta had adhered, numerous dark- 
coloured coagula of blood are found to seal up the orifices 
of the uterine sinuses in the inner membrane, and frequently 
to extend a considerable distance into these veins. The 
clots of blood, one extremity of which hangs loose within 
the cavity of the uterus, are often connected with a large 
fibrinous coagulum, which entirely fills the fundus* uteri, 
and every where firmly adheres to the inner surface of the 
organ. The dark-coloured layer, which usually coats the 
inner surface of the uterus after delivery, has been supposed* 
to be the result of gangrenous inflammation, and has been 
described as such by some pathologists. This ought not, 
however, to be confounded with the changes produced by 
inflammation of the inner membrane of the uterus, when 
it becomes softened or wholly disorganized like the mucous 
linings of the stomach and intestines in certain inflam- 
matory aflections. In two cases I have met with, the in- 
ternal membrane was soft and flocculent, and had under- 
gone changes similar in appearance to those which are 
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produced in it by maceration. In other cases, not only 
has the internal coat been disorganized^ but the muscular 
tissue to a considerable depth, or even through its entire 
substance to the peritoneum, has been of a dark purple, 
greyish or yellowish hue, and so softened in texture as to 
be torn by the gentlest efforts made in removing the parts 
from the body. The peritoneum covering the inflamed 
portion of the muscular coat of the uterus has also been 
affected, and lymph has been thrown out over its surface as 
in simple peritonitis, or the peritoneum has become of a 
yellow, red, or livid colour, where no albumen has been de- 
posited on its surface. The peritoneum has also been 
softened where the subjacent muscular tissue has been 
little affected, though more frequently there has been ex- 
tensive disorganization of this latter tissue without a cor- 
responding lesion of the peritoneum. In some cases the 
inflammation has affected the greater part of the muscular 
structure of the organ ; in others it has affected only the 
cervix of the uterus, or the part where the placenta had 
adhered, and the natural appearance of the muscular fibre 
has been lost. In other instances, depositions of pus have 
been observed, either immediately under the peritoneum, or 
between the fibres of the proper tissue of the uterus. 

In the different works on puerperal fever which have 
been published in this country, this rapid and fatal variety 
of uterine inflammation has sc$>rcely been noticed, though 
it has been accurately described by several German and 
French pathologists. Astruc, Vigarou, and Primrose, state, 
that the uterus is liable to be attacked with gangrene and 
sphacelus; and other authors, particularly Pouteau and 
Gastellier, have recorded cases where gangrene of the 
uterus followed ^cute inflammation of the organ. 

In 1750 an epidemic attacked many puerperal women, 
which was characterized by severe abdominal pain and tu- 
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mefaction of the hypogastriuip. On examining the bodies 
of two of these women, Pouteau states, that the uterus was 
found very large ; the internal membrane was soft and 
blacky and the substance of the parietes was of a livid red 
colour, and in a gangrenous state. Boer has described this 
affection under the term putrescence of the uterus, and has 
observed its frequent occurrence in particular epidemics.* 
Lurothf and Danyau| have more recently published de- 
tailed accounts of this destructive disease. Among the two 
hundred and twenty-two fatal cases o( pu^peral fever ob- 
served by M. Tonell^y in the Matemit6 at Paris in 1829, 
there were forty-4iine in which the muscular tissue of 
the uterus was found softened. M. Tonell6 states, that 
** softening of the uterus," after '^she wing itself frequently 
in the first half of the year 1829, and particularly about 
January, disappeared entirely in the months of July and 
August, which were characterized in a remarkable manner 
by the frequency of inflammation of the veins. After- 
wards it began to rage anew with great violence in Sep- 
tember and October, and again disappeared in the last two 
months, during which time the mortality was incon- 
siderable. 

Boer and l^uroth have erroneously described the different 
d^ees of this affection as constituting two essentially dis- 
tinct diseases. M. Tonelle also states, that the disorder at 
Paris assumed two different forms, the softening of the 
uterus properly so called, and the putrescence. In one form 
the softening affected only the internal surface of the uterus, 
and it presented itself under the appearance of irregular 
superficial patches of a red or brown colour, which occupied 
almost all the points of this surface, its limits were not 

♦ Naturae Medicin. Obstet. lib. viii. Vienna, 1812. 

t Repertoire Generale d'Anatomie, torn. v. p. 1. 

t Efisai sur la Metrite Gaugreneuse par A. Danjau, 18i£9. 
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determiiied^ the diseased tissue passing by insensible 
gradations or shades into the healthy tissue. In the second 
species the softening extended deep into the substance of 
the uterus. It occupied sometimes the whole thickness of 
the body and cervix of the uterus. The tissue of this organ 
was so softened that the filers could not seize it without 
passing through it in all parts. The superficial softening 
was combined almost constantly with some alteration of 
structure, peritonitis, metritis, or uterine phlebitis, and it 
did not appear to M. Tonell^ that the existence of these had 
a very sensible influence on the progress of the symptoms. 
The softening in the second degree was also sometimes 
combined with other disorders, but it formed usually the 
principal alteration, often the only one, and invariably im- 
pressed upon the disease the most decided typhoid cha- 
racter.* 

That the destruction of the healthy organization of the 
proper and internal tissues of the uterus, which has now 
been described, is the consequence of an inflammatory pro- 
cess, and not of any peculiar specific action of the parts, or 
an altered state of the blood as some German and French 
pathologists have maintained, may, I think, safely be in- 
ferred, not only from the symptoms which accompany the 
disease, and from the usual efiects of inflammation on the 
muscular tissue in other parts of the body, but from the 
frequent occurrence of this aflection in combination with 
peritonitis, and the other varieties of uterine inflammation. 
The same causes as those which produce inflammation of 
the other tissues of the uterus also give rise to inflammation 
of the muscular structure of the organ ; as violence inflicted 
on the abdomen during pregnancy, protracted labour, the 
incautious introduction of the hand within the uterus, and 

* Archives Generales de Medicine, torn. zzii. 
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'the application of cold and exposure to an impure atmo- 
sphere subsequent to delivery. 

Symptoms, — Pain of the hypogastrium, diminution or 
suppression of the lochial discharge, and rigors with rapid 
feeble pulse, are the most frequent symptoms of the disease. 
The countenance becomes pallid, with an expression of 
great anxiety and distress. There are often present se- 
vere headache and delirium, and other symptoms of cerebral 
disturbance. The skin is hot and dry at first, but after- 
wards cold, and sometimes of a peculiar blue or sallow tinge; 
the respiration hurried, with great prostration of strength. 
The tongue soon becomes foul, the Ups covered with dark 
sordes, with occasional nausea, vomiting, and diarrhoea. 
The disease sometimes runs its course with great rapidity : 
at other times it does not terminate fatally before the end 
of the second week after delivery. 

Diagnosis, — ^The diagnosis of this variety of uteriue in- 
flammation, particularly where it is complicated with peri- 
tonitis or phlebitis, which is frequently the case, is ex- 
tremely difficult. The prostration of strength, and the 
alteration of the features, which often exist from the com- 
mencement, the feebleness and rapidity of the pulse, the 
irregular foetid state of the lochia, are not such constant 
symptoms as to be considered pathognomonic, and they may 
arise from other causes. The most attentive consideration 
of the phenomena, will only lead to a probability as to the 
nature of the affection ; and sometimes its existence can- 
not be determined during life. In all the cases of this af- 
fection which I have observed, the resources of nature and 
of art have proved equally unavailing in arresting its fatal 
course. The active inflammatory symptoms which have 
usually manifested themselves at the commencement of the 
attack, have passed speedily away, whatever plan of reat- 
ment has been adopted, and have been rapidly succeeded 
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by symptoms of exhaustion. Where the disease has not 
been complicated with inflammation of the other tissues of 
the uterus, the symptoms have not been such as to indicate 
the necessity for venesection ; and, in one case, where a 
considerable quantity of blood was abstracted from the 
system, death soon followed. In other cases, where an 
opposite plan of treatment was had recourse to, the fatal ter- 
mination seemed to be less speedy, though equally certain. 

A case of spontaneous rupture of the uterus came under 
my observation in July, 1828, and on dissection, the pos- 
terior part of the cervix and body of the organ were found 
converted into a soft gelatinous pulp. Another case was 
related by Dr. Merriman to the Medical and Chirurgical So- 
ciety, on the 10th of March 1829, in which the same cause 
appeared to have given rise to a similar result, and here 
not only had the parietes of the uterus undergone this 
morbid softening, but the spleen, liver, and other viscera, 
were found peculiarly soft in their texture, so that the finger 
could scarcely be put upon the parts without tearing them. 

On the 6th of November, 1832, I examined, with Dr. 
H. Davies and Dr. Edwards, the body of a woman who 
had died the preceding day, in the British Lying-in Hos- 
pital, about half an hour after dehvery. The uterus lay in 
the hypogastrium like a large flaccid bag, of a dark livid 
colour, which was removed with some difficulty without 
laceration, in consequence of the soft shreddy state of the 
uterine parietes. When cut into, the muscular tissue of 
the uterus, presented a blackish appearance, apparently 
from blood extravasated between the fibres. The whole 
fundus and body of the uterus was in this peculiar condi- 
tion, except a small portion at the posterior and inferior 
part, where the placenta had not been attached. Here the 
healthy structure remained. The uterine appendages on 
both sides were likewise of a dark livid colour, and the 
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ovaria were broken down by the application cf the slight- 
est force. 

This patient, for six weeks before delivery, had suffered 
so much uneasiness in the r^on of the uterus, that she 
could not lie down in bed during the whole of this time. 
The abdomen was also greatly distended before labour came 
on, and it is probable she would have died undelivered, 
but for the artificial assistance which was promptly afforded. 
The symptoms clearly proved the existence of some serious 
disease in the uterus before parturition commenced. 

These facts, with those related by Boer, render it proba- 
ble that the occurrence of softening of the uterine parietes, 
may occassionally take place during utero-gestation as well 
as subsequent to delivery. 



Cases of Infiammation and softenings of the Muscular or 

Proper Tissue of the Uterus. 

Case X. — Mrs. D , Orange-street, Leicester square, 

after a severe protracted labour, was delivered of a still- 
bom child on the 25th of March 1829. On the 27th there 
was exquisite tenderness of the hypogastrium, increased 
by pressure, with fullness and tension of the whole abdo- 
men. The pulse was rapid and feeble. The lochia and 
milk suppressed. The tongue was dry and furred. Thirst 
urgent, with constant nausea. Leeches and warm cata- 
plasms were applied to the region of the uterus, and calo- 
mel and opium administered every second hour. The pain 
gradually extended to the whole abdomen, which was 
enormously distended. The pulse became still more rapid and 
feeble. The tongue brown, teeth covered with dark sordes. 
Incessant vomiting of dark-coloured matters, with low mut- 
tering delirium, followed, and she sunk on the 4th of April. 
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Disiection. — ^The peritoneal surface of the great intes- 
tines were remarkably vascolar, but no false membrane 
was observed on any of the abdominal yiscera. Several 
pints of a brown serous fluid were contained in the perito- 
neal sac. The uterus was large and uncontracted^ and its 
peritoneal coat« at the inferior and posterior part, was 
deeply red, its muscular tissue to a considerable extent in this 
situation, was of a dark ash-grey colour, and so soft as to be 
lacerated by slight pressure of the fingers. The os uteri at 
the posterior part, was softened and wholly disorganized. 

Case XI. — On the 7th of September 1829, I was pre- 
sent at the examination of the body of a lady who had 
died on the 9th day after delivery, with the ordinary 
symptoms of low child-bed fever. Little complaint had 
been made of pain in the region of the uterus. The pulse 
was rapid and feeble, the respiration hurried. The tongue 
loaded, with diarrhcea. Before death the whole surface of 
the body had assumed a deep yellow colour. Dr. Henry 
Davies was consulted in this case, and it was by his kind- 
ness that I enjoyed the opportunity of witnessing this dis- 
section, and of examining the bodies of several other 
women who had died in the hospital, under his care. 

Dissection, — ^The uterus occupied the brim of the pelvis. 
The whole peritoneal sac had a healthy appearance, except 
a small portion covering the posterior part of the body of 
the uterus, which was red and vascular, but not covered 
with false membrane. On cutting into the cavity of the 
uterus, there escaped a dark-coloured offensive fluid. The 
muscular coat under the inflamed peritoneum, where the 
placenta had adhered, was converted into a soft flocculent 
substance, readily broken down with the fingers, and this 
morbid alteration extended nearly to the peritoneum^ 
Around this disorganized portion of the muscular and in- 
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ternal coats of tfae uterus, similar changes, though slighter 
in degree, were observed in these tissues to a considerable 
distance, and they had a dark livid colour. 

The uterine appendages on the right side were also dis- 
organized by inflammation. 

Case XII. — Mrs. Chapman, ajt. 36. No. 9, Belton- 
street, Long Acre. Delivered on the 19th of August, 
1830 ; labour easy. On the 24th, after drinking freely of 
porter, was suddenly attacked with a violent rigor, of long 
continuance, which was succeeded by acute uterine pain, 
headache, and great frequency of pulse. No remedies of 
any kind were employed until the 27th, when I was first 
called to see her. She had been delirious in the night. 
The pulse 130, soft and compressible. Hurried breathing, 
great prostration of strength. Tongue brown and furred ; 
diarrhoea. Surface of the body of a deep sallow colour.. 
The hypogastrium was painful on pressure. The abdomen 
generally neither swollen nor tender. 

The symptoms became aggravated in the night and she 
died on the morning of the 28th. 

Dissection. — Dr. Sims and Mr. Rice were present. No 
trace of disease could be detected in the peritoneal coat of 
the uterus, intestines, or other abdominal viscera, and no 
effusion of fluid had taken place into the peritoneal cavity. 

Both ovaria were enlarged and disorganized, being so 
softened in consistence as to resemble a rotten pear. Both 
fallopian tubes were of a deep red colour, and their ca- 
vities were filled with a thin purulent fluid. These mor- 
bid appearances were most remarkable in the right uterine 
appendages. The muscular coat of the greater portion of 
the body and fundus of the uterus, at the posterior part, 
was of a peculiar yellow colour, and so soft, that the point 
of the fore-finger passed through it and the peritoneum 
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covering it^ though the parts were dissected out in the 
gentlest manner. On a careful examination of the uterus, 
it was found that the whole of the uterine parietes at the 
posterior part had undergone this morbid change of struc- 
ture. 

Case XIII. — Mrs. Clarke, set. 36. No. 67, Monmouth- 
street. On the 12th of September, 1 829, (the seventh day 
after parturition) she had a severe febrile attack with in- 
tense pain across the forehead, redness of the eyes, in- 
creased sensibility to light, and distressing sickness at sto- 
mach. The respiration was hurried; the pulse 160 and 
feeble, and the skin hot. No tenderness in the region of 
the uterus. On the 18th, these symptoms continued with- 
out any remission, and a soft puffy swelling, about the 
size of a hen's egg, suddenly appeared over the back of the 
left-hand, close to the wrist. Until the 17th it gi*adually 
enlarged, and was accompanied with considerable swelling 
of the fore-arm and the most excruciating pain. A deep 
incision was made by Mr. Copeland Hutchison into the 
swelling, and an ounce of pus was discharged. (18th of 
September). She has been violently delirious in the night; 
but though now more tranquil, is still incoherent. The coun- 
tenance is sunk, pulse 150 and feeble. Tongue dry and 
brown. Diarrhcea. There is now considerable tenderness 
on pressure of the hypogastrium. An offensive discharge 
has taken place from the vagina. The swelling in the left- 
hand and fore-arm is a little diminished. From the 19th 
to the 22nd, when she died, there was delirium, with re- 
peated severe fits of cold shivering. Pulse 150, tongue 
dry and brown. The left fore-arm continued swollen, and 
of a dusky red colour. The integuments on the back part of 
the hand were completely destroyed by sloughing, and the 
extensor tendons laid bare. 
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Inspection. — ^The uterus had entirely receded into the 
pelvis. The peritoneum covering its fundus, and the pos- 
terior part of the body was of a yellowish colour, and so 
soft as to be torn with the fingers in the removal of the 
parts from the body. The muscular and internal coats of 
the uterus, particularly at the superior and posterior parts, 
were disorganized, being reduced to a soft pulp of a dark red 
and ash-grey colour. The appendages of the uterus and 
blood-vessels exhibited no trace of disease, though they 
were carefully examined. The cellular membrane of the 
left fore-arm was loaded with pus ; that over the left wrist 
and back of the hand was reduced to the state of a dark- 
coloured slough. 



Section IV. 

If^mmation and Suppuration of the Absorbent Vessek of 

the Uterus. 

No pathologist in this country had observed a case of 
inflamed absorbents of the uterus before the month of 
July 1829, when a fatal example of the disease occurred in 
St. George's Hospital. A woman set. 30, in an advanced 
stage of pregnancy, was admitted into that hospital on 
July the 1st, under the care of Mr. CsBsar Hawkins, in 
consequence of sloughing of the skin covering a diseased 
bursa of the patella. The removal of the bursa was fol- 
lowed by great constitutional disturbance, and on the four- 
teenth, labour came on. Two days after, symptoms of 
uterine inflammation made their appearance, and on the 
eighteenth day death took place. Though the pain was 
relieved by bleeding, she never rallied after the attack. On 
examining the body, some puriform lymph was found in 
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the pelvis^ but there was no increase of vascularity in the 
peritoneum. In the broad ligaments some fluid was also 
efiusedy and on each side numerous large absorbent vessels 
were observed passing up with the spermatic vessels, to the 
receptacle of the chyle^ which was unusually distended. 
All these vessels^ and the reservoir itself^ were filled with 
pus ; but that in the receptacle was mixed with lymph so 
as to be more solid; the vessels themselves were firmer 
and thicker than usual. The thoracic duct was quite 
healthy. The uterus was scarcely contracted and the in- 
ternal surface of the lower half was soft and shreddy and 
in a state of slough. The upper part, where no pus was 
found externally^ was also healthy, or nearly so on its inner 
surface.* 

Since the occurrence of the preceding fatal example of 
inflamed absorbents of the uterus^ several cases of this af- 
fection have come under my observation, the histories of 
which I shall hereafter detail. 

In the extensive collection of pathological drawings, 
made by Dr. Carsewell for the London University, there 
are several in which the appearances observed in cases of 
inflammation and suppuration of the absorbents in the vi- 
cinity of the uterus, of the receptaculum chyli, and of the 
thoracic duct^ have been accurately represented. These 
beautifiil drawings were made by him in Paris, and it has 
been proved^ by the researches of Tonell6 and Dupley, that 
inflanmiation of the absorbents of the uterus, of the recep- 
taculum chyli, and thoracic duct, occurs not unfrequently 
in puerperal women, and that it gives rise to the same 
constitutional disturbance as uterine phlebitis. It appears 
indeed; that these varieties of uterine inflammation are 
frequently combined ; and it is probable that in both, the 

* Med. Chir. Transac. vol. zr. p. 64. 
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purulent fluid is conveyed by the absorbents and veins 
into the mass of circulating blood. The local symptoms 
of this affection are often so obscure as to escape detec- 
tion during life, while the constitutional symptoms which 
sometimes resemble in a striking manner the effects pro- 
duced by specific poisons, are so virulent as not to yield to 
any remedies, however early and vigorously employed. 



Section V. 

Inflammation of the Veins of the Uterus j or Uterine Phlebitis. 

In women who have enjoyed good health during preg- 
nancy, and in whom the process of parturition has been 
easily accomplished, uterine phlebitis occasionally com- 
mences within twenty-four hours after delivery, with pain 
more or less acute in the region of the uterus, accompa- 
nied or followed by a severe rigor, or a succession of 
rigors, suppression of the milk and lochial discharge, ac- 
celeration of the pulse, cephalalgia, or slight incoherence, 
with most distressing sensation of general uneasiness, and 
sometimes by nausea, vomiting, and diarrhcea. These 
symptoms, after a short duration, are succeeded by in- 
creased heat, tremors of the muscles of the face and ex- 
tremities, rapid feeble pulse, anxious and hurried respira- 
tion, great thirst, with brown dry tongue, and frequent 
vomiting of green coloured matters. The sensorial func- 
tions usually become much affected, and there is a state 
of drowsy insensibility, or violent delirium and agitation, 
which is soon followed by symptoms of extreme exhaus- 
tion. The whole surface of the body not unfrequently 
assumes a deep and peculiar sallow or yellow colour, or a 
petechial or vesicular eruption appears on different parts 
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of the body. The abdomen also, sometimes becomes 
swollen and tympanitic, -and some of the remote organs of 
the body^ such as the lungs, heart, brain, liver and spleen, 
or the articulations and cellular membrane, and muscles of 
the extremities, suffer disorganization, from a rapid and 
destructive congestion and inflammation. 

There is scarcely an organ which has not been observed 
to become secondarily affected from inflammation and sup<^ 
puration of the uterine veins. The vessels of the brain 
sometimes become greatly congested, and lymph is effused 
upon the surface of the pia mater, or serum into the ven- 
tricles ; portions of the cerebral pulp have become softened 
and disoiganized, or purulent infiltrations have taken 
place into the cerebral substance. 

In other individuals whose lungs had previously been 
healthy, a rapid and destructive inflammation of the 
pleura has taken place, or portions of the pulmonary tex- 
ture, have become condensed, of a dark red colour, or in- 
filtrated with pus. In four cases, which have fallen under 
my observation, where there had been only obscure pain 
during life, with slight cough and dyspnoea, a copious 
effusion of lymph and serum was found within the cavities 
of the thorax ; the pleura was covered with false mem- 
branes, and portions of the lung had fallen into a state of 
complete gangrene. In one individual the pleura had 
given way by sloughing, and the right side of the chest 
v^as found distended with air. Gangrene also, sometimes 
takes place rapidly in those parts of the body on which 
the patient rests, and the same process is established in 
other soft parts where no pressure has been made. In a 
case related by Cruveilhier, which did not prove fatal, the 
nose became black and gangrenous. 

In uterine phlebitis, the mucous membrane lining the 
stomach, has also been observed to be reduced to a pulpy 
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state^ and the substance of the spleen has been softened 
and disorganized. The eyes have also become suddenly 
affected with a destructive inflammation, and the vision 
has been entirely lost many days before the termination 
of life. In two cases which came under my cai*e, the 
conjunctiva of both eyes^ without much pain, suddenly 
became intensely red, the cornea opaque, and the eyelids 
much swollen, and under their lining membrane a large 
serous deposition took place ; lymph and pus were also 
effused into the anterior chamber, and in one the cornea 
ultimately burst. 

Deposits or infiltrations of pus, of enormous extent, alao 
take place into the cellular membrane, in the neighbourt 
hood of the large joints, and between the muscles of the 
extremities, the cartilages of the joints themselves be- 
come ulcerated, and pus is formed within their capsular 
ligaments. In a recent case of uterine phlebitis, the carti- 
lage at the sytnphysis pubis, had been removed by uloera* 
tion, and a quantity of purulent fluid deposited within the 
capsular ligaments between the naked extremities of the 
bones. 

In other puerperal women, who have never been subject 
to attacks of rheumatism, severe pain is experienced in 
various parts of the body, more particularly in the joints 
and extremities, with an exhausting fever. M.Tonell^ 
states, that the integuments covering the deep abscesses 
resulting from uterine phlebitis, are always of a violet co* 
tour, or present a peculiar characteristic tension and shining 
appearance. The inflammation is not confined to certain 
defined limits, so as to form circumscribed abscesses, but 
the pus is diffused and disappears by an insensible transi- 
tion into the surrounding parts. Where pus is deposited in 
the muscles, the fibres become of a grey colour and soften- 
ed^ M. Tonell6 also states, that he has frequently seen 
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the pus in little -abscesses among the muscles, where their 
fibres were not altered in appearance. 

All these affections have a common origin, and cannot 
be referred to any other cause than to the morbid condition 
of the veins of the uterus. The pnrulent, or other secre- 
tions> formed by inflammation within the cavities of these 
?es8el3> probably pvoduoe the whole of the injurious e£^ts 
now described, by entering the system and contaminating 
thfi mass of 6lood, in like manner as poisons do when ab* 
s^bed into the body. It may be true, as some have sup- 
posed, though it cannot be demonstrated, that a certain 
number of the purulent particles fix themselves in the mus- 
cles and other pajrts, like globules of mercury injected into 
tbe. veins, ai^ that tbey become the focus, (n: centre, of an 
inflammation exactly circumscribed, which speedily runs 
on to suppuration^ 

In some cases uterine phlebitis commences at a later pen- 
ned after delivery than above described, and in a much 
more obscure and insidious f(»m, without pain or sense of 
Uf^easiness in the region of the uterus, or any other local 
symptom by which the affection can be recognizedi The' 
uterus may return to the reduced volume it usually assumes 
after delivery; the lochial discharge may continue; and 
the inflamm^jtion and suppuration of the veins, which have 
caused the whole of the violent constitutional disturbance, 
and destructive lesions in distant parts of the body, may 
hate been wholly overlooked. 

Inflamvaation of veins rarely takes place in any part of 
the body, where it cannot be referred to a wound, or to some 
c^cific cause externally applied to the coats of the vessels. 
In uterine phlebitis, the inflammation, cannot, it is true, be 
traced in all cases to the semilunar shaped orifices in the 
lining membrane of the uterus which communicate with the 
sinuses, where the placenta has adhered ; yet, it scarcely 

e2 
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admits of a doubt, that the frequent occurrence of the 
disease arises firom the orifices of these veins in the lining 
membrane of the uterus^ being left open after the separation 
of the placenta, by which a direct communication is esta- 
blished between the cavities of these veins and the atmo- 
spheric air, in a manner somewhat analogous to what takes 
place in amputation and other extensive wounds. Such a 
condition of the uterine veins, in consequence of the sepa- 
ration of the placenta, must be favourable to the production 
of inflammation, and inflammation once excited, is seldom 
limited to these veins, but extends with greater or less ra- 
pidity along the continuous membrane of the uterine veins, 
to the spermatic or hypogastric, and from thence to the 
vena cava and its principal branches, which return the 
blood from the lower extremities."*^ 

In a subsequent part of this work, I shall adduce nu- 
merous facts to prove, that inflammation commencing in 
the uterine branches of the hypogastric veins, by extend- 
ing to the iliac and femoml veins, invariably gives rise 
to all the phenomena of phlegmasia dolens in puerperal 
women. 

Various alterations of structure are produced by inflam- 
mation in the veins of the uterus. Their coats usually be- 
come thickened and contracted, and their inner surface 
sometimes lined with lymph, in the form of a perfect tube. 
Depositions of coagula of lymph and fibrine of the blood, 
mixed with purulent matter, are also frequently formed 
within their cavities, which become completely obliterated. 
Coagula of the fibrine of the blood, which often extend a 
considerable distance into the uterine sinuses, are formed 
in their orifices after every labour, and are the principal 
means employed by nature, along with uterine contractions, 

* See a paper bj the author, in the Philosoph. Traiisactioiis for 1832, on 
the Structure of the Human Placenta and its connection with the Uterus. 
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for the permanent suppression of hemorrhage. These 
ooagola may be distinctly perceived , for several weeks after 
delivery, and both in their form and colour they differ from 
those produced by inflammation. In opening the body of 
a woman, who died four weeks after confinement, I ob* 
served distinct traces of these partially absorbed coagula in 
the muscular substance of the uterus, at that part where 
the placenta had adhered. 

The inflammation may be limited to the veins of the 
uterus, but not unfrequently the contiguous muscular 
tissue participates in the inflammation, and becomes of a 
dark red, or blackish brown colour, and of an unusually 
soft consistence. The peritoneal covering may also be 
affected, and the usual consequences of puerperal peritonitis 
then ensue. 

The veins which return the blood from the uterus, and 
its appendages, may be either wholly or in part inflamed ; 
generally, however, the inflammation attacks the spermatic 
veins alone, and for the most part the one only on that side 
of the uterus to which the placenta has been attached ; and 
it may either confine itself to a small portion of the vessel, 
or extend throughout its whole course, from the uterus to 
the vena cava. The usual consequences of inflammation 
of veins are then apparent, viz., injection and condensation 
of the cellular membrane in which they are imbedded, 
thickening, induration, and contraction of their coats, and 
the deposition of lymph, mixed with pus and coagula of 
blood within their cavities. 

- The same is the case with regard to the hypogastric 
veins, one only being generally affected. These veins are, 
however, rarely inflamed in comparison with the spermatic, 
and this would seem to depend on the latter veins being 
invariably connected with the placenta, to whatever part 
of the uterus it may happen to be attached. 



54 UTERINE PHLEBITIS. 

But inflammation having once begun, it is liable, as 1 
have before stated, to spread continuously to the veins of 
the whole uterine system — to those of theovaria, of the 
fallopian tubes, and broad ligaments. The vena cava itself 
does not always escape, the inflammation spreading to it 
from the iliac, or from the spermatic veins. This occur- 
rence seldom takes place to a great extent, through the 
medium of the spermatic, the inflammation usually termi- 
nating abruptly at the opening of the spermatic into it on 
the right side, or of the renal on the left. If it pursue, as 
it sometimes does, the direction of the kidnies, the sob* 
stance of these organs, as well as their reins, may be in- 
volved in the disease. 

Uterine phlebitis appears to result from the mechanical 
injury inflicted upon the uterus, by protracted labour from 
the force required for the extraction of placenta, in uterine 
hemorrhage, from retained portions of the placenta under- 
going decomposition in the uterus, the application of cold, 
and perhaps of contagion, or from any of the causes which 
produce the other varieties of uterine inflammation. M* 
Dance considers deranged states of the lochia to be a fre- 
quent cause of the disease, but these are consequence8> and 
not causes of uterine phlebitis. 

It is, perhaps, impossible to determine for the most part^ 
the precise period of its invasion, from the total absence of 
local pain, and of other symptoms ; but it is probable that 
it most frequently begins soon aft^r delivery, and remains 
stationary for a time around the orifices of the uterine veins, 
as phlebitis has been observed to do, where it occurs after ve- 
nesection. Of this, however, we can have no certain proof, 
nor can it be admitted to be a general occurrence, from the 
rapidity with which the inflammation has been found to 
attack the uterine spermatic and renal veins. In one case, 
the disease proved fatal on the evening of the fifth day after 
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labour, and on dissection all these veins were found dis- 
organized. 

Where the veins alone are inflamed, the peritoneal and 
muscular tissues remaining unaffected, there is often either 
no pain, or only a dull pain with a sense of weight in the 
region of the uterus, and no other local symptom by which 
the disease can be recognized. The uterus too may return 
to its usual reduced volume, or nearly so, and it is only on 
the accession of the constitutional symptoms, viz., rigors, 
prostration of strength, rapid feeble pulse, low wandering 
delirium, attacks of vomiting and diarrhoea, with broWn 
parched tongtie, and ultimately rapid and destructive in- 
flammation of the eyes, and purulent deposits in the sub- 
stance of the lungs, that the existence of this insidious and 
dangerous affection can be determined. If the substance 
of the uterus be affected, this organ remains, above the 
brim of the pelvis, large, hard and painful on pressure, as 
in puerperal peritonitis. 

With regard to the lochial discharge^ it has sometimes 
been observed to be foetid and puriform, and at other times 
in a perfectly natural state. Where the lochia have been 
offensive, in every case it appeared to be a consquence, 
and not a cause of the disease of the uterus. 

Inflammation of the veins of the uterus, thouorh a dan- 
gerous disease, when pus is formed within the vessels, is 
not invariably fatal. That it often occurs in puerperal wo- 
men, where it is not suspected to exist during life, and 
where the symptoms are referred to other causes, is dearly 
demonstrated by the fact, that in the spermatic and hypo- 
gastric veins of females advanced in years, calcareous 
concretions, and various other proofs of disorganization 
have frequently been observed, which must have been pro- 
duced by attacks of acute inflammation at some remote 
period. In many cases where the existence of uterine 
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« 

phlebitis was proved by the extension of the disease to the 
iliac and femoral veins, complete recovery took place. 



Section VL 
History of Uterine Phlebitis. 



Inflammation of the venous system was first described in 
1784, by Mr. John Hunter, in a paper read before a Society 
for the Improvement of Medical and Chirurgical Know- 
ledge, and subsequently published in the year 1793, in the 
first volume of their Transactions. The fatal effects some- 
times succeeding to venesection, he ascertained to depend 
on inflammation of the internal coats of the veins, which he 
observed to assume in different cases the adhesive, suppu- 
rative, or ulcerative forms. The inflammation he perceived 
to extend both upwards and downwards from the wound, 
so as entirely to close the anastamosing branches, and thus 
destroy the circulation in the dises^sed veins. The passage 
of the pus to the heart along with the circulating blood, he 
considered to be a frequent occurrence, though it was some- 
times prevented by the adhesive inflammation taking place 
in the vein between the heart and the place of suppuration. 
" In all cases," he observes, " where inflammation of veins 
runs high, or extends itself considerably, it is to be ex- 
pected that the whole system will be affected. For the 
most part, the same kind of affection takes place, which 
arises from other inflammations, with this exception, that 
where no adhesions of the sides of the vein are formed, or 
where such adhesions are incomplete, pus, passing into 
the circulation, may add to the general disorder, and even 
render it fatal.** Mr. Hunter adds, " Many horses die of 
this disease ; but what is that particular circumstance which 
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occasions their death, T have not been able to demonstrate. 
It may either be that the inflammation extends itself to the 
heart, or that the matter secreted from the inside of the 
vein, passes along the tube in considerable quantity to the 
heart, and mixes with the blood. I am inclined to believe, 
that the exposure of cavities of the larger veins in cases of 
accidents, and also of operations, is often the cause of 
many of the very extensive inflammations which sometimes 
attend these cases, and, indeed, may be the reason why 
inflammations extend or spread beyond the sphere of con- 
tinued sympathy.''* 

Three years after Mr. Hunter's original and most va- 
luable paper had been presented to the society, Paletta 
made the following striking observations on the remote 
consequences, or secondary effects of inflammation of veins : 
** Grave adeo ac vehemens malum non videbatur in san- 
guineis pelvis vasis substitisse : sed humorem per ven» 
cavae torrentem ad cor delatum, in remotiori aliqua parte 
depositum fuisse, jure suspicabamur. Quare reserato tho- 
race in dentro pulmone, qui undique liber, colore et con- 
sistentia naturali erat, quatuor abscessus ofiendimus," &c. 

. . . '^ Haec enim (vasa) sive saniosam materiam ex ipso 
ulcere exceptam ad interiores partes deportarint, sive quod 
verosimilius, pus ob tunicarum inflammationem in earum 
lumine generatuma redeunte sanguine in humorum massam 
transvectum sit, certe utrovis modo ab extremis partibus ad 
interiores per hac vasa materia peccans delata est. 

• • • • ^' Si itaque hac transvectio causa est apostematum 
in memoratis visceribus observatorum : nonne idem sen- 
tiendum est de abscessibus, qui post graves capitis lesiones 
in hepate, liene, pulmone, pericardio consequuntur ? Pos- 
sunt utique sanguinese vensB ob ictus vehementiam et 

* Transactions of the Society for the Improyement of Medical and Chi- 
mrgical Knowledge, vol. i. p. 18. 1793. 
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capitis concussionem, etcinflammationi ut alias partes 6ase 
oJ^noxiaB/' 8cc.* 

In an epidemic puerperal fever which prevailed in the 
Store-street Lying-in Uospitali and which proved fatal to 
many women. Dr. John Clarke and Mr. Wilson, on exa- 
mining the bodies, found the peritoneal coat and substance 
of the uterus inflamed, and its veins often containing large 
quantities of pus.f Dr. C. has offered no observation on 
the origin and extension of the inflammation of the uterine 
to the spermatic and hypogastric veins, nor has he giv^a 
any description of the peculiar constitutional symptoms to 
which it gives rise. These symptoms, however, did not es- 
cape the observation of Meckel, for in a case of puerperal 
fever, the history of which he communicated to Sasse, he 
has not only accurately described the constitutional symp- 
toms of uterine phlebitis, but has clearly pointed out the 
morbid alterations which take place in the coats of the 
veins. " All the veins," he observes, *' which surround the 
uterus, the hypogastric trunks, and the vena cava inferior 
were all greatly enlarged in volume. The place where the 
placenta had adhered, was distinguished at the posterior 
part of the uterus by a fungous mass. The veins whose 
exterior appearance had arrested the attention, were exa** 
mined with care ; they were separated from the surround- 
ing cellular substance, and in this state the whole system 
of uterine and spermatic veins presented an extraordinary 
augmentation of the calibre of the vessels and thickness of 
their coats. When opened, there escaped from them a true 
purulent fluid. The vena cava, where the right renal vein 
entered, presented a resisting tumefaction, and when laid 
open, its coats were double the natural thickness, and the 

* Exercitationes Pathologies, cap. iii. Obsery. 1787. 
t Practical Essajv on the Management of Pregnancy and Labour, and on 
t]ie Inflammatory and Febrile Diseases of Ljing-in Women, 1793. 
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cayity was filled with pus, and a polypas formed of pseudo- 
membranous and puriform concretions." 

*' Many circumstances might contribute to render the 
disease mortal ;" but is it not fair, enquires Meckel, '* to 
attribute the occurrence of the fatal termination of thQ 
case, to the profound lesion of the veins V* 

Ribes describes a fatal case of puerperal peritonitis in 
which the abdominal veins were filled with a sanious pus, 
and it is the presence of this purulent fluid in the veins, he 
thinks, which renders the diseases of the uterus in puerperal 
women so rapidly fatal.f 

Professor Burns observes, in the chapter of his work, on 
inflammation of the uterus, '* that pus is often contained in 
the ovaria and tubes, and sinuses of the uterus. Mortifica- 
tion is an extremely rare termination. This is a fact of 
which my dissections convince me, and it is further con- 
firmed by the opinion of Dr. Clarke. Little or no serous 
effusion takes place into the abdomen. In some cases the 
veins participate very extensively in the disease, and become 
inflamed to a great distance. Thus, inflammation may 
spread toward the heart or liver, or down along the veins of 
one or both thighs. This is attended with greaWnd debi- ^ 
litating fever, and much pain in the course of the affected 
veins, which after death are found inflamed, thickened, or 
filled with pus."! Peritoneal inflammation, and inflamma- 
tion of the uterus, are described by Dr. Bums, as diseases 
essentially different from puerperal fever, and the latter 
affection is not considered by him as connected with inflam- 
mation of the uterus ; for though sometimes the first seat 

* De Vasoram Sang^feroram Inflammatione, Auctore Jo. Georg. Sasse. 
HaUe, 1797. 

t Memoires de la Society Med* d*£miilat. torn. viii. p. 604* Kevue 
Medicale, 1825, torn. iii. 

t The Principles of Midwifery, by J. Burns. London, 1820, p. 524. 
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of the pain, and occasionally found inflamed, he represents 

the uterus as " in general not more affected than the intes- 
tines." None of the more recent writers in this country 
on puerperal fever, have even alluded to the subject of in- 
flammation of the veins of the uterus. 

Soon after my return from the continent in 1826, I re- 
ceived the appointment of physician to the British Lying-in 
Hospital. About the same time, through the kindness of 
the physicians to the Middlesex Hospital, Benevolent In- 
stitution, and Westminster General Dispensary, I was per- 
mitted not only to witness the cases of difficult labour 
which occurred in the practice of these Institutions, but to 
observe the numerous examples of acute disease whicli took 
place among the women in the puerperal state. In most 
of the cases of puerperal fever which came under my ob- 
servation, in the earlier part of 1827, there was acute pain 
of the uterus, with strong febrile symptoms, and where the 
antiphlogistic treatment was early and vigorously adopted 
recovery almost invariably followed. I was induced to be- 
lieve, from what I observed at this time, that inflammation 
of the peritoneum and puerperal fever were the same 
diseases, and that blood-letting and cathartics as recom- 
mended by Drs, Gordon, Armstrong, and Mr, Hey, would 
generally succeed in procuring rehef. But in the month of 
September of the same year, four fatal cases occurred in 
rapid succession, and the symptoras and appearances on 
dissection in one of these cases, completely overturned this 
view of the pathology of puerperal fever. 



Case XIV. — A young woman, named Costello, residing 
in Church-court, near St. Martin's-lane, was delivered of a 
still-born child on the 2nd September 1827, and for four 
days seemed to recover in a favourable manner. On the 8th 
she had a severe rigor, which was followed by a rapid and 
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feeble state of the pulse, and great prostration of strength. 
No pain or swelling could be discovered by pressure in the 
region of the uterus^ and the lochial discharge was not sup- 
pressed. Low muttering delirium took place in a few days, 
with tremors of the muscles of the face and extremities ; the 
skin became of a dusky yellow hue, the eyes swollen and 
suffused, and the tongue of a dark brown colour, vomiting 
and diarrhcea followed, and she died on the 16th. During 
the whole progress of the disease there was no pain in the 
region of the uterus; but the abdomen became tympanitic 
twenty-four hours before death. Permission could not be 
obtained to examine the body, though I earnestly desired it. 
Five days after the death of Mrs. Costello, the case of 
Mrs. Somerville occurred ; and from the new and important 
views which it opened up of the nature of puerperal fever, 
I immediately resolved to avail myself of the extensive op- 
portunities which I enjoyed in public Institutions^ fully to 
investigate the disease by morbid anatomy. 

Case XV. — Inflammation of Left Spermatic Vein, and 
Sinuses of the Uterus, — September 21st, 1827. Mrs. So- 
merville, No. 4, Orange-street, Leicester-square, aet. 40, 
was delivered of her seventh child on the 18th instant, 
after a natural labour. Yesterday afternoon she was at- 
tacked with a severe rigor, which was speedily followed by 
acute pain in the hypogastrium and loins, suppression of 
the lochia, nausea, urgent thirst, and increased heat of 
skin. In the evening she was delirious, and slightly coma- 
tose. She is now roused with difiSculty, and makes no 
complaint, but of pain in the left iliac region. The ab- 
domen is unusually distended, but neither hard nor tense ; 
and pressure produces no uneasiness, except between the 
left ilium and umbilicus. The uterus can still be felt 
above the brim of the pelvis, large and hard, and very pain- 
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ful on pressure. The milk and loohial discharge are sup^ 
pressed. The countenance is pale and anxious ; respira- 
tion hurried; pulse 130^ weak and intermitting; tongue 
white and moist ; bowels have been opened by castor oil. 

During the 22nd, the stupor continued to increase, the 
abdomen was much more distended and painful^ the respira-: 
tion more hurried and laborious, and the pulse extremely 
quick^ feeble^ and intermitting. She became completely 
comatose in the evening, and died on the morning of 
the 23rd. 

Dissection. — Present, Dr. Auchinleck^ and Mr. Wade. 
The intestines were slightly distended with gas, but there 
was no tmce of inflammation on any part of their peritoneal 
surface, and no fluid e£fused into the sac of the peritoneum* 
On turning aside the intestines^ the left spermatic vien, 
from the uterus to its junction with the left emulgent vien, 
was seen distended to nearly the size of the vena cava itself. 
The cellular membrane suiTOunding it was highly vascular, 
and adhered closely to its external coat. On laying open 
the vein, a dark-coloured firm coagulum of blood filled it 
throughout its whole course, but it did not adhere to its in- 
ternal surface, except near its termination, where it was 
lined with a layer of lymph. The coats of the vein were 
thicker and firmer than usual, and the internal membrane 
was of a bright scarlet colour, as was that lining the veins 
of the uterus near the fundus on the left side, the part to 
which the placenta had been attached. The substance of 
the uterus in this situation was of a dark livid colour, re- 
markably soft in its texture, and easily torn with the 
fingers. The corresponding ovary and fallopian tube were 
also very soft and of a dark red colour, and shieds of 
coagulable lymph adhered closely to their surface. The 
left renal vein was in the same state as the spermatic, and 
the substance of the left kidney^ was soft and vascular. In 
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other respects, the abdominal yiscera were in a healthy 
state, and nothing unusual was perceived in those of the 
thorax. The brain was not examined. 

Case XVI. —On the 25th September 1827, Mrs. Cant- 
well, 15, Green-street, Leicester-square, who had been at- 
tended by the same midwife as the two former patients, 
was attacked on the 6th day after confinement with a vio- 
lent rigor, and slight tenderness in the region of the uterus. 

On the 26th, there was no tenderness on pressure in the 
hypogastrium ; but the pulse was above 140, and extremely 
feeble, and she had been delirious in the night. There was 
a constant tremulous motion observed in the face and ex- 
tremities; On the 27th she was violently agitated and 
delirious. The tongue had become dry and brown, the 
pulse 160, and extremely feeble ; pupils dilated, respiration 
hurried. Neither pain, swelling, nor tension in the region 
of the uterus. The lochia continued to flow. On the 28th> 
the symptoms were aggravated, and resembled those which 
are observed in the worst forms of typhus. On the 29th 
she died, completely exhausted. 

Though I urged every argument in my power to obtain 
permission to examine the body, it was obstinately withheld 
by the husband, and the real condition of the uterine veins 
was unfortunately not ascertained. I had no doubt, how- 
ever, from what I had before observed, that the symptoms in 
this, as in the preceding case, arose from uterine phlebitis. 
The histories of these cases were related by me at the time 
they occurred, to several professional friends who had en- 
joyed extensive opportunities of observing the acute dis- 
orders of puerperal women ; but none of them had met with 
an example of inflammation of the spermatic veins, nor 
would they admit that any relation existed between the 
state of these vessels, which I pointed out, and the consti-^ 
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tational symptoms of what was usually termed low-child^ 
bed or typhoid puerperal fever. With the observation of 
Meckel^ I was at this time unacquainted. Dr. Carsewell, 
professor of pathology in the London University^ paid a 
short visit to England in December 1827 : and on relating 
to him the particulars of the preceding cases, he informed 
me, that in the Hospitals of Paris he had witnessed several 
examples of inflammation of the veins of the uterus in 
puerperal women. Though in constant communication with 
the best pathologists in Paris^ Dr. C. distinctly stated his 
conviction that no physician in France had referred the 
peculiar symptoms of malignant puerperal fever to inflam- 
mation of the veins of the uterus. From the French 
Journals, however^ it appears that M. Louis observed a fatal 
case of this disease in 1826^ and that M. Dance the same 
year published the histories of several cases in his Inau- 
gural Dissertation at Paris. As far as I have been able to 
ascertain^ no copy of M. Dance's Thesis has been seen in 
England^ and until the summer of 1829^ when his valuable 
papers on phlebitis first appeared in the Archives Generales 
de Medicine, I was utterly unacquainted with the fact, that 
the subject which I had undertaken to investigate, and in 
which I felt so deeply interested, had engaged the attention 
of other observers. In October 1828, the cases which have 
now been related, and three of those which follow, with 
observations on uterine phlebitis, were read before the Me- 
dical and Chirurgical Society of London, and soon after 
published in the Medical Gazette. On the 23rd of January 
1828, when examining the preparations of Dr. Davis, 
I observed a specimen of inflamed spermatic vein ; the left 
spermatic and renal veins were both obstructed with coagu- 
lable lymph. On inquiring into the history of the indivi- 
dual from whom the veins were taken. Dr. D. informed 
me that he had preserved no details of the case, but 
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that the diseased vessels were removed by him from the 
Ixidy of a woman who had died a few days after delivery 
from puerperal fever. So little importance had been at- 
tached by Dr. D. to this specimen^ that it was never ex- 
hibited to his class in 1 827 ; and prior to the period when I 
related the facts I had observed^ no mention was ever made 
by him in his lectures, of inflammation of the veins of the 
uterus. Dr. Davis does not even now admits that the in- 
flammation of the iliac and femoral veins, which produces 
phlegmasia dolens^ originates in the veins of the uterus^ 
and he still maintains the opinion, *' that there is no im- 
portant distinction between puerperal peritonitis and the 
disease which has been exclusively called puerperal fever." 
** It is my opinion," he observes, " that the disease 
is precisely the same, though the opinions of authors 
of weight in the profession are different." (MS, Lec- 
tures.) 

Case XVII. — Severe affection of the joints after parturi- 
tion* — Mrs. Pope, aet. 40, No. 7, Feather's-court, Drury 
Lane, a patient of the Westminster General Dispensary. 
She was delivered on the 26th of October, 1827, of her 
fourteenth child, after an easy labour, and appeared to re- 
cover favourably until the 3rd of November. Without any 
obvious cause, she was then suddenly attacked with a 
severe rigor, which was speedily followed by intense head- 
ache, vomiting, general soreness of abdomen, and suppres- 
sion of the lochia. November 6th, 1827, (eleventh day 
after parturition). The symptoms now observed are, great 
prostration of strength, laborious respiration, with pain at 
the bottom of the sternum, and frequent hacking cough. 
Pulse 136, and extremely feeble ; skin hot and dry ; the 
lips parched, and teeth covered with brown sordes ; tongue 
of a deep red at the edges, dry, chapped, and covered with 
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a yellow fur in the centre. Occasional retching and vo^ 
miting. Bowels confined. Lochia suppressed. The abdo- 
men is perfectly soft and natural^ but feels generally sore 
on being pressed. She complains of acute lancinating 
pain in the vertex, and of pain and loss of power to move 
the left inferior extremity. On examining the limb, there 
are several hard lumpy cords found running up on the in- 
side of the thigh^ in the direction of the superficial veins^ 
which are very painful to the touch. The integuments 
over these are not discoloured. The middle finger of the 
left-hand is also exquisitely painful, and on examination, 
is perceived to be much swollen around the second joint, 
where the integuments are of a dusky-red colour. 7th. She 
has been delirious in the night, and is now incoherent, 
with a peculiar wildness of expression in the countenance. 
The general debility has greatly increased ; the respiration 
is still more hurried, and the pulse is 140, soft and com- 
pressible. The tongue is brown and dry; the muscles of 
the face and extremities are affected with tremors ; the 
whole surface of the body is covered with a deep yellow 
suffusion. 8th. She is in all respects worse. There 
has been violent delirium during the night, and she is now 
roused with difficulty. The respimtion is still more op- 
pressed, and the pulse so rapid and feeble as not to be 
counted. The countenance dejected and deeply suffused, 
as is the whole surface of the body. The swelling in the 
joint of the finger has increased, and another painful dif- 
fused swelling along the fore-arm has occurred in the night, 
with shght discoloration. The whole of the right superior 
extremity has also become stiff, and so painful that at. 
tempts to move it produce violent pain. The swelling and 
hardness in the course of the superficial veins of the thigh, 
are diminished* 9th. The swellings in the leg have disap^ 
peared ; complete collapse took place, and she sunk in the 
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afternoon. Previous to death the abdomen became greatly 
distended. On the tenth I opened the body with Mr. 
Prouty Surgeon to the British Lying-in Hoapital^ who oc- 
casionally §aw her with me during the progrei^s of the 
disease. 

Dissection, — The intestines were distended with gas. 
Ilieir peritoneal coat had every where a healthy appearance^ 
except a small portion covering the ileum^ which was of a 
bright red colour^ though it was not sensibly thickened. 
The lower part of the omentum, and portions of the me- 
sentery and mesocolon were also more vascular than usual> 
but no lymph was effused in these situations. The mu- 
cous membrane of the stomach, small and great intestines, 
was remarkably pale and bloodless. The left fallopian 
tube and fundus of the uterus^ were of a deep red colour, 
but the muscular coat and sinuses of the uterus were quite 
healthy. 

Though no purulent fluid was found in the sinuses of the 
fundus uteri, and those in the lower segment of the uterus 
^ were not examined, I entertained no doubt at the time this 
case occurred, that the symptoms which strikingly resem- 
bled those of typhus fever, arose from inflammation of the 
uterine veins. The hard lumpy cords, found running up 
on the inside of the thigh in the direction of the superficial 
veins, and which were exquisitely painful, proved that the 
saj^hena veins were in a state of inflammation. How this 
inflammation of the saphena veins had originated, I was 
unable at the time to explain, as it was not until a much 
later period that I traced the inflammation of the iliac and 
femoral veins in phlegmasia dolens, along the trunk of the 
internal iliac, to the uterus. It was also at a subsequent 
period, from the observations of Mr. Arnott, that I became 
acquainted with the fact that severe affections of the joints 
were symptomatic of phlebitis. 

F 2 
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Case XVIII. — Severe Febrile Affection with Painful 
Swelling of the Joints soon after Parturition. — Mrs. Austin, 
set. 30, was delivered on the 1st of June, 1828^ in the British 
Lying-in Hospital^ after a tedious labour. A portion of 
the placenta having been retained in the uterus several 
hours after the birth of the child; a profuse hemorrhage 
took place before it v^as extracted. Until the 10th, she 
appeared to recover in the most favourable manner, when a 
violent febrile attack was experienced, with delirium ; and 
a painful diffused swelling soon after took place around 
the right knee-joint. On the 13th^ when I first saw her, 
the febrile symptoms continued unabated. She was deliri- 
ous^ and there was a peculiar expression of wildness in the 
countenance. The muscles of the face and extremities 
were affected with tremors. The pulse was above 130, and 
very weak; respiration hurried and anxious, with frequent 
cough ; the skin hot and dry; the tongue was of a glossy 
red colour and moist. Thirst not urgent; bowels open. 
There was no sickness or vomiting. The abdomen was 
uniformly soft, and pressure over it produced no uneasi- 
ness. The right knee-joint was stiff and swollen, but the 
integuments were not discoloured. On the 14th, the 
symptoms continued, and, in the night, a painful circum- 
scribed swelling had taken place in the middle of the calf 
of the right leg, where the integuments were hot, and of a 
dark-red colour. On the 18th, there was a marked remis- 
sion of all the symptoms, and for ten days it was hoped 
she would recover. From the 1st of July, till the 24th, 
when she died, completely worn out with diarrhcea, fever, 
and the painful affection of the extremities, the right knee- 
joint had become much more swollen, and a considerable 
effusion had taken place into its cavity. Over the right 
radius and ulna, near the wrist, a painful diffused swelling 
also took place, without discolouration of the integuments. 
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and for a week she suffered excruciating pain in the left 
ancle and right shoulder-joint ; but in neither of these si- 
tuations was any thing except a slight puffiness to be per- 
ceived. 

Permission to examine the body after death was not ob- 
tained. — 

The cases I shall hereafter relate, render it more than 
probable that in the preceding case the symptoms arose 
from inflammation of the veins of the uterus. 

Case XIX. — Inflammation of the Left Spermatic Veiny 
with Gangrene of the Lungs, — Ann Cromer, set. 42, a patient 
of the St. James's Infirmary, a healthy woman, being taken 
in labour on the 22nd of July, 1828, when eight months 
pregnant, was attacked with profuse uterine hemonhage ; 
this was found to be occasioned by the placenta being at- 
tached over the os uteri, which rendered it necessary to 
introduce the hand, and deliver by turning. Notwith- 
standing, she lost a great quantity of blood, which occa- 
sioned alarming exhaustion. On the evening of the follow- 
ing day, her pulse rose to 140, with head-ache, heat of 
skin, and intolerance of light ; on that of the 24th she had 
a slight rigor, and again on the 25th, another exacerbation 
of fever, the pulse 140, and the breathing hurried. For 
some days subsequently, she had less fever and without 
evening exacerbations ; the pulse ranged form 100 to 120 ; 
the last portion of urine (which it was necessary to draw 
off by the catheter), had a semi-purulent appearance, with 
a peculiar unpleasant smell. No pain was felt on pressure 
of the abdomen, although some mischief was evidently 
going on. On the 2nd of August her breathing had 
again become much oppressed, with slight cough and no 
expectoration. The next day, after close questioning, she 
admitted that she had some pain in the left side of the 



70 UTERINE PHLEBITIS. 

chesty and sixteen ounces of blood were taken from the 
ann. On the 4th the pain was relieved^ and on ^the 6th 
entirely removed^ but the pulse remained at 120^ the skin 
was hot and dry, there was expectoration of a little frothy 
mucus, and a disagreeable smell about her. On the 6th 
there was less fever, she was excessively weak, the features 
were sharp and anxious, and the breath was very offensive. 
On the 7th the expectoration was more free, thick, and 
purulent, and although the linen of her bed had been 
changed, the unpleasant smell was not diminished, and was 
evidently caused by her breath. Death took place on the 
9th, eighteen days after delivery. 

I examined the body with the late Mr. Baker, when the 
following appearances were observed. 

Dissection. — On opening the chest, an extremely foetid 
odour issued from its left cavity, in the lower part of which 
were contained, between three and four pounds of a turbid 
serum, mixed with portions of coagulable lymph. Supe- 
riorly, the lung was glued to the parieties of the chest, by 
recent loose adhesions ; inferiorly, the pleura pulmonalis, 
and corresponding pleura costalis, were covered with a 
dense coating of cdagulable lymph. In addition to this, 
there was, on part of the surface of the inferior lobe of the 
left lung, a quantity of the same substance in a loose flaky 
form, on removing which, there presented itself a portion 
of the lung, in a state of complete gangrene ; this, about 
the size of a walnut, formed a black pulpy-looking mass, 
of insufferably foetid odour, was contained with some dark- 
coloured fluid, in a sort of cavity formed by its separation 
from the sound lung. On making a section of the parts, 
passing through the gangrenous slough, one half of this 
fell out of the cavity in which it was situated, the other 
remaining attached to the parieties by a few thread-like 
adhesions. The cavity itself was lined by a layer ofco- 
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agulable lymph, having the appearance of a uniform mem- 
brane. Immediately beyond this^ the substance of the lung 
was somewhat vivid in colour, but seemed to have under- 
gone little change in its texture ; elsewhere, it was quite 
healthy. On cutting through the uterus, which was of 
the usual size, a month after delivery, a few drops of pus 
flowed from one of the divided sinuses, which, being traced, 
was found to communicate with an abscess in the left ova- 
rium ; the spermatic vein of this side was now observed to 
be diseased, and on cutting it open at its lower part, was 
found to contain pus : its coats were much thickened, and 
its inner surface was lined with a layer of coagulable 
lymph, which nearly obliterated the cavity. These dis- 
eased changes occupied the whole course of the vein to 
its junction with the emulgent, the coats of which were 
also thickened and the cavity lined with lymph. The 
vena cava was perfectly healthy. No affection of the peri- 
toneum, or effusion into its cavity, existed. 

I was exceedingly struck with the appearances which the 
lungs presented in the foregoing case, and felt greatly at a 
loss to account for the production of so acute and destruc- 
tive an inflammation of these organs, in an individual who 
had, previous to delivery, never suffered from any affection 
of the chest. I was disposed to attribute the attack to the 
general shock communicated to the system, by the opera- 
tion of turning, and the hemorrhage which followed ; and 
Dr. Allison, and other professional friends, to whom I re- 
lated the case, considered this to be the most satisfactory 
explanation of the occurrence. The following observation 
of Laennec, which I accidentally met with at this time, 
proved that the foregoing explanation was not well founded, 
and that the inflammatory affection of the lungs was ex- 
cited by the purulent fluid formed in the uterine and sper- 
matic veins, and not by any shock communicated to the 
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system^ as I had supposed. ** It is not uncommon to find 
the veins in the neighbourhood of a cancerous breast^ filled 
with pus, either pure or mixed with bloody sometimes fluid, 
at other times of the degree of consistence pf an athero- 
matous tumor. 

** An additional consequence of the presence of too much 
pus in the bloody is the production of inflammation indif- 
ferent organs, and especially the lungs, which runs rapidly 
into suppuration. It is from this circumstance, that the 
subjects of surgical operations, and those labouring under 
extensive suppurations, are frequently cut off* by peripneu- 
monies, which, according to the observations of M. Cm veil* 
hier, are usually lobular, that is, commencing in several 
points at once. This, in my opinion, is the mode in which 
we must explain the occurrence of metastasis of pus, at 
least, in the majority of cases."* 

Being aware that Mr. Arnott was engaged in writing a 
Paper on Venous Inflammation, I related to him the cases 
of Somerville and Cromer, and pointed out the preceding 
observations of Laennec, on the remote consequences of 
phlebitis. Mr. Arnott then informed me, that the great 
object of his Paper, was to establish this very point, and 
that he had been upwards of two years engaged in the in- 
vestigation, and had collected seventeen cases, which all 
went to prove, that the suppurations which take place in 
different viscera after external injuries, surgical operations, 
&c., depend not upon any general shock communicated to 
the system, but upon the purulent matter formed in the 
veins mixing with the blood. Mr. Arnott stated to me at 
the same time, that he considered this to be the true ex- 
planation of all Mr. Rose's cases, and of Dr. Marshall Hall's 
cases of suppuration of the eyes in puerperal women; and 

* Laennec on Diseases of the Chest, bj Forbes, 1827, p. 652. 
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that the painful swellings in the joints and extremities of 
lying-in women, arose from inflammation and suppuration 
of the veins of the uterus. Before hearing these important 
facts from Mr. Amott, I was entirely unacquainted with 
the true cause of several of the most severe constitutional 
symptoms of uterine phlebitis. 

Case XX. — Uterine Phlebitis, with Ulceration of the 
Articular Cartilages, and pumlent Effusion within the Cap^ 
sufar Ugament of the right Knee Joint, S^c. — Mrs. May hew, 
set. 33, was delivered in the British Lying-in Hospital, on 
the 2d of March 1829, after an easy and natural labour. 
The placenta was expelled in a few minutes after the infant, 
and her situation seemed favourable until the third day after 
delivery, when a considerable discharge of blood from the 
uterus took place. From the 6th to the 20th of March, she 
made no complaint of uneasiness in any part of the body, 
though her strength rapidly declined. The countenance 
was of a dusky yellow tinge; the heat of the surface sUghtly 
increased; the respiration was hurried, particularly on 
bodily exertion ; and the pulse was above 130 and feeble ; 
the tongue pale and glossy, with total loss of appetite, 
though at no period was there nausea and vomiting. Bowels 
open. The uterus gradually receded into the pelvis, and 
pressure over the hypogastrium produced no sensible un- 
easiness. The milk was secreted sparingly. The lochial 
discharge had a peculiarly offensive smell. 

From the 20th to the 28th, when she died, the prostra- 
tion of strength increased, and the pulse became still more 
frequent and ibeble. The respiration was extremely hurried, 
and she was incessantly harassed with a hacking cough, 
and the expectoration of a frothy mucus. The abdomen 
continued soft and flaccid, and not aflected by pressure* 
She, however, during this period, complained of excruciating 
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pains in all the joints of the right superior extremity, and in 
the right knee joint, which was observed to be considerably 
swollen^ but not discoloured. This patient quitted the 
Hospital on the 23d, and was under the care of Mr. Arm- 
strong, of Golden Square, from that time until the 28th . Dr. 
H. Davies and Mr. Armstrong were present when I ex- 
amined the body. 

Appearances on Dissection, — On laying open the abdo- 
men, the intestines and other viscera presented a perfectly 
healthy appearance, and the uterus was found reduced to its 
ordinary size a month after delivery. On careful examination 
of the peritoneal coat of the uterus, a slight adhesion was 
observed between it, and the rectum on the left side. The 
uterus being removed, and its cavity laid open, a portion 
of what appeared to be placenta, about the size of a large 
nutmeg, in a putrid state, was seen adhering to its inner sur- 
face, at the part corresponding with the adhesion, between 
the peritoneal coat and rectum. The muscular tissue of 
the uterus around this was of a dark colour, approaching 
to black, and as soft as sponge. On cutting into it, about 
a teaspoonful of purulent matter escaped from the veins, 
and a small additional quantity was forced out from them 
by pressure. Small coagula of blood and lymph, plugged 
up the surrounding veins. The spermatic, and other abdo- 
minal veins, presented no morbid appearance, and the ute- 
rine appendages were healthy. 

On opening the capsular ligament of the right knee 
joint, where a fluctuation was perceived, about six ounces 
of thin purulent fluid escaped, and the cartilages of the 
joint were observed to be softened and extensively eroded. 
There was no appearance, however, of inflammation ex- 
terior to the capsular ligament, and the femoral vein was 
healthy. 

The right wrist was swollen, but the structure of the 
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joint was not affected. The cellular membrane around it 
was unusually vascular and infiltrated with serum. 

Case XXI. — Mrs. Keene, set. 31, No. 6, Draper's-place, 
Euston-square, after a protracted labour of three days, 
was delivered on the 14th of July, 1829, by artificial aid, 
of a still-born hydrocephalic child. Immediately after the 
expulsion of the child ^ she was seized with a fit of the most 
intense shivering, which continued upwards of an hour, 
notwithstanding the exhibition of the most powerful stimuli ; 
and the exhaustion which followed was so alarming that her 
life was despaired of. She rallied, however, and passed a 
quiet night. On the following, and two or three subsequent 
days, the shivering fits returned at irregular periods, some- 
times in a slight form, at others, in that of a severe rigor, 
followed by a flush of heat, and partial or general perspira- 
tion. During this time, the effects consequent to parturi- 
tion proceeded as usual. The uterus slightly painful on 
pressure; lochia natural; bowels open; pulse from 133 to 
140, and extremely feeble. No complaint of uneasiness, 
with the exception of a troublesome cough and hoarseness, 
with which she has been afflicted during the latter months 
of pregnancy. On the 4th day from delivery, the secretion 
of milk appeared, for a short period, and afterwards receded. 
From this day to the 10th, the following were the symp- 
toms: pulse rapid; skin universally of a dusky yellow 
colour, and the heat of surface increased ; respiration hur- 
ried ; thirst ; tongue dry, but not furred ; great prostration 
of strength ; sallow and haggard countenance ; restless and 
sleepless nights ; mental faculties undisturbed. The uterus 
had gradually subsided, and no pressure, however great, 
either on it, or on the parts in its vicinity, caused pain, ex- 
cept in the right iliac region, where some uneasiness was 
felt ; the flow of lochia natural ; bowels regular. At this 
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period, the hacking cough which had so long troubled her, 
became more frequent, and it was with difficulty she ex- 
pectorated the ropy mucus which followed it, and which in 
the day amounted to an ounce. From the 1 1th day the 
respiration became more short and hurried ; the pulse more 
rapid; occasional flushes of heat ; thirst; extreme debility; 
diarrhcea. Pressure over the whole abdomen gave no un- 
easiness, nor was pain felt in any part of the chest, though 
auscultation plainly indicated the existence of disease, par- 
ticularly on the right side. The patient made no complaint 
but of weakness, and of the cough. On the 12th, the 
dyspnoea increased, and she sunk exhausted in the 
evening. 

Dissection. — Mr. Prout, surgeon to the British Lying-in 
Hospital, who had carefully observed the progress of the 
symptoms, from the period of delivery, was present with 
me when I opened the body. The uterus was of the size 
it usually is about the second week after delivery, and ex- 
hibited externally no vestige of disease. On laying it open, 
its internal surface, as well as its muscular tissue, appeared 
also healthy, and the veins being traced, the right sper- 
matic alone was found greatly enlarged and indurated. 
The uterus being removed from the body, for more minute 
examination, an incision was made into the right superior 
angle, to which the placenta had been attached, and here 
its veins were discovered to be empty, and their internal 
surface of a scarlet colour. On tracing them towards the 
trunk of the right spermatic vein, they were found to con- 
tain a sanious purulent fluid, and were contracted in their 
diameters, and coated with false membranes. The veins of 
the right ovarium and fallopian tubes were all plugged up 
with firm coagula. The spermatic itself was lined through- 
out its whole extent with dense membranes of a reddish or 
of an ash-grey colour. Its coats, independent of these 
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membranes, were of extraordinary thickness and firmness^ 
and more like those of a large artery than of a vein. Its 
whole cavity was contracted ; in some parts occupied by a 
dark coloured fluid , in others^ quite obliterated by adhe* 
BionSy formed between the surfaces of the membranous 
layers deposited within it. At the termination of the sper- 
matic in the vena cava^ its orifice was scarcely large enough 
to admit a crow quill ; traces of inflammation extended be- 
yond this orifice, the vena cava being partially lined from 
two or three inches above it^ with an adventitious mem- 
brane^ strongly adherent to its coats^ which were at this 
part double their natural thickness. In its passage up- 
wardsy the inflammation had extended a short distance into 
the right emulgent vein^ which near its orifice was coated 
with a pellicle of lymph. On opening the thorax^ a stream 
of air escaped from the right side ; the lungs were collapsed^ 
and upwards of two pints and a half of a red-coloured 
serum were found in the sac of the pleura. The right in- 
ferior lobe was coated with lymph^ and a portion of the 
pleura on the anterior surface was destroyed, and a black 
gangrenous slough exposed in the substance of the lung. 
The pulmonary texture around was condensed, and of a 
deep violet or livid colour. The left inferior lobe was also 
partially coated with a thin layer of lymph^ and the pleura 
at one point on the anterior surface was elevated, as if by a 
small hard globular body beneath it. When this was laid 
open, it appeared to consist of a thick yellowish coloured 
cyst or capsule, containing a soft black matter like a gan- 
grenous eschar. The substance of the lungs around was 
unusually dense, and of a dark livid colour. 

Case XXII. — Mrs. Hickson, a middle aged woman, 
delivered in the British Lying-in Hospital on the 14th 
November 1829. On the 3rd December, the day before 
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her deaths I first saw her ; the hypogastrium^ was swollen 
and tense, and on the right side exquisitely painful on 
pressure ; the pulse was 130 and feeble ; respiration hur- 
ried ; the countenance sunk ; great prostration of strength ; 
the tongue covered with a dark brown fur ; nausea, and 
urgent thirst; the conjunctivse of both eyes, and the 
whole surface of the body of a deep yellow tinge. The 
milk, which was sparingly secreted, was observed to be of 
the same tolour. I was informed that this patient had a 
very good labour, but that retention of urine took place a 
jPew days after she complained of some pain in the right 
side, which was relieved by leeches. She afterwards went 
on tolerably well, and was up and about till the middle of 
the third week ; she took porter and animal food eagerly, 
till within two days of her death. 

The body was removed from, the hospital to Little Brook, 
street, Hanover-square, where it was examined by me on 
the 8th December. 

The peritoneal surface of the abdominal viscera, appeared 
at first sight in a healthy state, and the uterus had under- 
gone the usual reduction of volume, at the same period after 
delivery. 

The uterine appendages on the right side were found 
adhering to the caput coli, and to the peritoneum near the 
brim of the pelvis, by a firm false membrane. The veins 
proceeding from the right side of the fundus uteri to the 
spermatic were filled with pus, and the coats of the right 
spermatic veins, to an extent of three inches from the 
uterus, were greatly thickened, and the cavity obstructed 
with lymph and pus. The veins in the left superior angle 
of the uterus also contained pus, and two small purulent 
deposits were found immediately under the peritoneum in 
the same situation. 

Upwards of a pint of pure pus, was contained in the eel- 
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lolar membrane at the brim of the pelvis on the right side, 
and had passed down into the cavity, exterior to the peri- 
toneum, as low as the neck of the bladder. The mucous 
membrane of the bladder near its cervix was intensely red, 
and partially coated with a thin false membrane of an ash- 
grey colour. 

Case XXIII. — Mrs. Cox, set. 19, Mary-le-bone-street, 
St. James's, was delivered after a severe and protracted 
labour on the 1st December, 1829. 

On the 5th, she experienced an attack of acute pain in 
the right side of the hypogastrium, with rigors, sickness at 
stomach, and diminution of the lochia. Eight ounces of 
blood were removed from the arm, and leeches applied to 
the region of the uterus, after which the pain entirely sub- 
sided. 

On the 7th (the 6th day after deliveiy), the pulse 130 
and feeble, the countenance sunk, constant drowsiness or 
dozing, from which she was roused with difficulty. The 
abdomen soft, tumid, and no where painful on the strongest 
pressure. Tongue dry, occasional vomiting, bowels open. 

8th. Vomiting continues, tongue foul, great thirst. She 
now complains of pain on pressure in both iliac foss» ; abdo- 
men generally soft and puffy. Pulse 140 and extremely 
feeble; great prostration of strength. 

From the 9th to the 11th, when she died, she was 
affected with a drowsy stupor, and occasional delirium. 

Dissection. — Present, Mr. Knaggs. Peritoneal surface of 
uterus healthy. At the left superior angle were several 
small abscesses, under the peritoneum ; and in the muscu- 
lar tissue of the uterus the veins here contained pus ; the 
placenta had adhered to the corresponding part of the inner 
surface ; the ovaria were soft, and greatly enlarged ; to the 
left the fallopian tube was adherent; the internal structure 
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was converted into a dark red-coloured, pulpy substance ; 
the right ovarium had undergone a similar change. 

Case XXIV. — Inflammation of the Right Spermatic Vein 
after Parturition^ the peritoneal and parenchymatous Tissues 
of the UiferM5 Aefl//Ay. — Mrs. Gilland, 30 years of age, was 
delivered in the British Lying-in Hospital, on the 24th 
December 1829 ; the labour was natural, and she had pre- 
viously enjoyed good health. 

On the 28th December, the 4th day after her confine- 
ment, she had slight rigors, with headache, but made no 
complaint of uneasiness in any part of the abdomen. Head- . 
ache, giddiness, with remarkable prostration of strength, 
and rapid feeble pulse were the only symptoms observed 
until the 6th of January, the day I first saw her. 

She was then perfectly conscious, and did not complain of 
pain in the head, or of vertigo. The face was flushed, the 
eyes red, considerable tremors were observed in the muscles 
of the face, tongue and extremities; the articulation was 
indistinct ; the pulse 150 and extremely feeble ; respiration 
hurried ; tongue dry and brown ; thirst urgent ; the bowels 
open. The abdomen was considerably distended, but not 
tympanitic. Firm pressure over the right side of the hypo- 
gastrium produced great uneasiness, though no unusual 
tension was perceived in this situation. 

7th January. Constant dozing in the night without de- 
lirium. Face more flushed and eyes sufi*used ; tongue 
parched; teeth and lips covered with dark sordes ; slight 
tenderness on pressure in both iliac regions ; abdomen more 
distended ; bowels open ; pulse rapid and feeble ; tremors 
of the muscles much increased. 

8th January. Has been comatose in the night ; aggra- 
vation of all the symptoms ; sunk in the evening. 

The body was removed from the hospital, to No. 3, Great 
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White Lion-Street, where it was examined by me on the 
10th January, ^ith Drs. Sims and Hamilton. 

Dissection. — ^The uterus had undergone the usual re- 
duction of volume^ and at first no morbid change could be 
discovered in any of the abdominal viscera ; the whole peri- 
toneal sac presented a perfectly healthy appearance, with 
the exception of a slight adhesion between the right 
ovarium and fallopian tube formed by effused lymph. The 
veins of this ovarium and fallopian tube, and the right sper- 
piatic vein throughout its whole course, were contracted 
and lined with an adventitious membrane, and partially 
filled with lymph and pus. The mouth of the spermatic 
yew ..as nearly closed, and the inner surface of the vena 
cava, about an inch above and below it, was covered with 
shreds of flocculent albumen. The placenta had been at- 
tached to the posterior surface and right side of the uterus, 
|>ut no trace of inflammation could be perceived in the 
vessels either of this or any other part of the muscular 
tissue pf the organ. 

i 

Case XXV. — Mrs.Messlin, set. 22, a patient of the British 
Lying-in Hospital, delivered on the 13th of January 1830, 
after a natural labour. During the whole of the following 
4ay, she complained of an unusual sense of chilliness, with 
vertigo and slight headache. 

15th January. She now complains of acute pain in the 
left side of the chest, with confined respiration and cough. 
There is also great tenderness in the region of the uterus. 
The body of the uterus is felt above the brim of the pelvis, 
large and hard, and pressure over it produces exquisite 
suffering. Pulse above 100, full and soft; countenance 
flushed ; skin hot ; lochia and milk suppressed. 

V. S. ad 5xvi. Hirud, xxiv. 

Calomel and opium every second hour« 

G 
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16tli. The uterine pain was immediately relieved by the 
bleeding, but it returned again in the night, when fourteen 
ounces more were drawn from the arm. 

In the afternoon, the abdomen was found considerably 
distended, but soft. The uterus still large, hard, and pain- 
ful on pressure. Pulse, rapid and feeble. Great prostra- 
tion of strength. Has been drowsy — oppressed since the 
morning, and makes no complaint, but ofdistressingaick- 
ness at stomach. 

During the 17th, the abdomen became more distended ; 
the palse more rapid and feeble; and she sunk on the 
morning of the ISth. The fifth day after delivery. 

Dissection. — The lungs on the left side gorged with blood ; 
pleura healthy. 

The caput coli and transverse arch of the colon, were pre- 
ternaturally vascular, and here and there covered with 
patches of lymph. The uncontracted uterus filled the 
brim of the pelvis. The peritoneum of the anterior part of 
the fundus and body of the uterus, was of a duaky red co- 
lour. The veins, at both superior angles of the uterus, 
were gorged with pus. The spermatic and hypogastric 
veins on both sides were healthy. The muscular tissue at 
the anterior and superior part of the uterus, where the pla- 
centa had adhered, was reduced to a soft, red-coloured, 
flocculent, pulp. 

Both ovaria were much enlarged, vascular, soft, and their 
parenchymatous structure infiltrated with pus and lymph. 
Both fallopian tubes were of a red colour, and contained 
pus in their cavities. 



On the 16th of January, three days after the occurrence 
of the last case, another patient in the Hospital was at- 
tacked the day after delivery with rigors, headache, and 
great tenderness of the uterus, with diminished lochial 
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jcharg^. The pulse was 110^ and weak. Skin hot. The 
countenance pale and depressed. The abstraction of Jxx of 
blood from the arm^ and the application of xxiv leeches to 
the hypogastrium^ were followed by immediate relief of all 
the symptoms. 

Another case occurred on the same day which yielded to 
similar treatment. 

Case XXVI.— On the 19th of January 1830, with Mr. 
Ncurth of Upper Berkeley-street, I examined the body of a 
woman in Portman Mews^ who had died twelve or fourteen 
days after delivery. It was stated by her medical attendant, 
that the labour had been patural, and that she continued 
well till the fifth or sixth day after delivery, when tender- 
ness of the abdomen came on, with fever, which soon as- 
sumed a low typhoid type. The pulse was rapid and feeble, 
fjid t\^e tongue brown and parched. Sulphate of quinine 
imd stimulants were liberally administered, but the symp- 
toms assuming a more unfavourable character, Mr. North 
was called to see her. A puffy swelling of considerable 
magnitude had appeared over the left wrist, and another 
dibout the middle of the right thigh. 

Dissection. — A copious sero-purulent effusion into the ab- 
dominal cavity. The uterus larger than usual at the same 
period after delivery. The peritoneum, covering its an- 
terior part, highly vascular, and covered with a thick albu- 
p4iious layer. The veins proceeding from the left superior 
angle of the uterus, left ovarium, and fallopian tube were 
fi^ly distended with a purulent sanious fluid. The coats 
of the left spermatic vein, throughout its whole course, were 
greatly thickened and contracted ; the lower half of the 
inner surface of the vein was lined with false membranes, 
and the cavity partially filled with pus. The superior half 
was blocked up with firm coagula of blood. The muscular 

g2 
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tissue of the fundus uteri, to a considerable extent on the 
left side, was of a dull yellow colour, but the part preserved 
its natural consistence. The veins on the right superior 
portion of the uterus were tilled with pas. The right sper- 
matic, and both hypogastric veins, were healthy. 

Case XXVIL— Mrs. Wall, at. 32., No. 89, Berwick- 
street, delivered of her second child on the IstofNovem- 
ber 1830. Labour protracted from deformity of the brim of 
the pelvis. On the morning of the 2d of November, the 
day after delivery, she was attacked with acute pain of the 
uterus, with complete suppression of the lochia, and febrile 
symptoms. The uterus could be felt pretematurally large 
and hard in the hypogastrium, and very tender on pressure. 
The other parts of the abdomen were soft and flaccid, and 
not affected by pressure. The pulse was 100, soft and com- 
pressible. A pint ofblood taken from the arm, was followed 
by syncope and great relief of uterine pain. Eight leeches 
were applied to the hypogastrium, and calomel and antimo- 
nial powder administered every fourth hour. Warm cata- 
plasms were appUed over the leech bites. 

3d November. Pain of uterus, now produces httle un- 
easiness, except where pressure is made over the hypogas- 
trium. The uterus can still be felt unusually large and 
hard above the brim of the pelvis. Pulse extremely rapid 
and feeble. Countenance pale and dejected. She is now 
afiected with somnolence to so great a degree, that she can 
scarcely be roused. 

She became gradually more feeble, and sunk in the 
night. 

Dmedion. — Two pints of a dark brown serous fluid in 
the sac of the peritoneum. The right ovarium enlarged to 
the size of a hen's egg, its surface of a bright red colour, 
and imbedded in lymph. Its structure disorganized, and 



CASES AND DISSECTIONS. 85- 

the whole predentmg: the appearance of a soft cyst, dis- 
tended with a purulent and gelatinous fluid.. The left ova- 
rium had lost all traces of its natural form and texture, be- 
ing reduced to a broken-down fiocculent pulp. The ab- 
sorbents of the uterus, on the left side, and in the left broad 
ligament, were filled with pus. The veins and muscular 
structure were healthy. 

From the time that the British Lying-in Hospital was 
re-Opened, in the course of the summer of 1830, for the ad- 
mission of patients, no case of uterine inflammation occur- 
red until the month of December, when the three following, 
fatal examples of the disease were observed. 

; Case XXVIII. — Mrs. Sexton, 30 years of age. Deli- 
vered on the 19th of December. Labour natural.. On the 
2l6t, had a severe rigor, followed by great tenderness of the 
region of the uterus, headache, and suppression of the lo- 
chia. Pulse 115, full and strong. Tongue white. Thirst. 

V. S. ad Jxx. Hirud. xxxvi. hypogastric. 

Hydr. Submur. gr» iij» Opii gr. |. 4ta. q. q. hora. 

22d December. Blood cupped and buffed. Sensibility 
of the uterus but little diminished. Lochia and milk sup- 
pressed. Countenance of a dusky yellow hue. Pulse 1 15, 
itnd feeble. 

23d December. Abdomen enormously distended, tym- 
panitic, and exquisitely painful on pressure. Pulse, rapid 
and feeble. Tongue foul. Urgent thirst. Somnolence and 
delirium. Died in the night. Permission could not be ob- 
tained to examine the uterus, but the symptoms led to the 
belief that the peritoneum, and deeper seated tissues of the 
uterus, were inflamed. 
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Case XXIX. — Mrs. Jones, Ect. 24, on the 21 st of De- 
cember, was suddenly attacked 24 hours after delivery, 
with sickness, vomiting, and severe head-ache, and rigors. 
Lochia suppressed. Soreness of the hypogastrium, and 
both iliac regions ; features collapsed. Hurried breathing. 
Pulse 120 and feeble. 

On the 22nd the pain appeared to nndergo a remission 
in consequence of the bleeding and other remedies employ- 
ed, but it again became aggravated, as well as all the other 
symptoms, and she died on the 24th. 

Dissection. — The placenta had been attached to the left 
side of the fundus uteri, and the veins at this part of the 
uterus, were lined with dark-coloured false membrane, and 
gorged with pus. The lymphatics of the left broad hga- 
ment, were distended with purulent fluid. Both ovaria 
were enlarged, and reduced to a soft flocculent pulp. 

Both the fallopian tubes were red and vascular, and 
their cavities full of pus. The peritoneal coat of the nt&- 
rus, at the posterior part, was inflamed, and about four 
ounces of yellow serum were effused into the pelvis. A 
few inflamed patches were observed on the peritoneal sur- 
face of the small intestines. 



Case XXX. — Cecilia Boyd, at. 31, No. 32, Peter- 
street. — Was admitted into the hospital on the 25th of 
December, but the labour-pains having been feeble and 
irregular, they were considered spurious, and she was al- 
lowed to return to her home after two days. On the 
28th the pains suddenly became so violent that she could 
not leave her own residence, where she was delivered. The 
labour was natural. 

On the 31st of December, she was attacked with pain 
in the uterus, rigors and occasional delirium, and rapid, 
feeble pulse; the countenance pallid. The abdomen was 
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tumid, soft. The hypogastrium and iliac fossae painful on 
pressure. 

1st of January. Complete remission of pain, except on 
pressure over the region of the uterus. Constant dozing. 
Pulse 140. Tongue brown and dry in the centre. 

2nd. The symptoms have undergone little change, still 
complains of no uneasiness except on pressure. Drowsi- 
ness and delirium continue. 

3rd. Suddenly seized with excruciating pain of 'the ab- 
domen and distressing flatulence. The belly became dis- 
tended, pulse rapid, feeble, and irregular, and she died on 
the 4th. 

The abstraction of eight ounces of blood from the arm 
at the onset of the attack, produced complete syncope. In 
this case mercurial frictions, and calomel and opium in- 
ternally, were employed to a great extent. 

Dissection, — Abdomen distended with gas. Six ounces 
or more of red serous fluid in its cavity. Peritoneal sac 
not inflamed, except that portion covering the posterior 
surface of the uterus, and its appendages. The cellular 
tissue, connecting the peritoneal with the muscular coat, 
at the back of the cervix uteri, infiltrated with pus, as 
well as that between the folds of the broad ligaments, 
on both sides. Both spermatic veins contained puie pus 
in considerable quantities, as did also the venous branches 
at the angles, and inferior portions of the uterus. The 
ftdlopian tubes enlarged and vascular. The muscular 
structure of the uterus, healthy. No appearance of pus 
was observed in the orifices of the veins at the part to 
which the placenta had been attached. 

Case XXXI. — Mrs. Holding, a middle-aged woman, re- 
siding at No. 4, MarshalUstreet, a patient of the Middlesex 
Hospital, was delivered on the 18th of December, 1830. 
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On the 21sty became affected with extreme soreness of 
the region of the uterus, repeated attacks of cold shiver- 
ing head-ache^ thirsty and suppression of the lochial dis- 
charge. 

The uterus was large, hard, and exquisitely tender on 
pressure. The other regions of the belly were soft, flaccid, 
and wholly free from pain on the strongest pressure. The 
pulse 130 ; countenance pale ; tongue white. 

On the 22nd and 23d, incessant vomiting ; great prostra- 
tion of strength. Respiration hurried. Pulse feeble and 
intermitting. Died in the afternoon. 

Dissection. — Intestines distended with air. Peritoneal 
"Coat of the intestines, fundus, and anterior part of 
the uterus healthy. The peritoneum covering the pos- 
terior part of the uterus, and upper part of the rectum 
coated with false membrane. Both ovaria lai'ge and 
softened to a pulp, the left highly vascular in the 
centre, the surface of the right covered with lymph. 
The substance of the uterus at the superior and anterior 
part, more particularly where the placenta had been at- 
tached, so soft as to be readily torn with the fingers, and 
of a dusky-yellow colour. The veins at the lower part of 
the uterus on the left side, filled with pus. The absorb- 
ents of the left superior angle, broad ligament, and fallo- 
pian tube also filled with it. 

Case XXXII. — Mrs. Baird, set. 18, residing at 64, 
Xing-street, Seven Dials, a patient of the Middlesex Hos- 
pital, was delivered of a still-born child on the 16th of 
March 1830. On the 18th she complained of great ten- 
derness of the lower part of the abdomen, and had suffered 
from a succession of violent rigors. Dr. Ley saw her late 
in the evening of the 19th, when there was exquisite ten- 
derness of the whole hypogastrium ; the pulse was rapid, 
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the countenance sallow and depressed ; the lochia had not 
entirely ceased to flow. Leeches and warm cataplasms 
were applied to the region of the uterus^ and calomel and 
opium administered internally. On the 20th, when I first 
saw her, the lower part of the abdomen was swollen and 
so exquisitely tender, that the slightest pressure could not 
be endured. The pulse 160 and feeble. The countenance 
of a deep sallow tinge, and expressive of great distress. 
Respiration hurried. Frequent cough. Slight incoherence. 
Occasional retching. Tongue covered with a thick yellow 
fuh A vein in the arm was opened but no blood flowed, 
twenty-four leeches were applied to the hypogastrium and 
four grains of calomel and eight of Dover's powder, given 
every three hours. She continued to suffer most excruci- 
ating pain in the belly till midnight, when she gradually 
sunk. 

. Inspection. — On the morning of the 20th, Mr. Doby 
and Mr. Lane present. — Six ounces of sero-purulent fluid 
in the sac of the peritoneum. ' The omentum and perito- 
neal coat of the great and small intestines highly vascular 
and partially coated with lymph. Thick masses of lymph 
surrounded the ovaria and fallopian tubes on both sides, 
and also the fundus uteri. Both fallopian tubes of a deep 
red colour, the left distended with pus. On laying open 
the coats of the uterus on the anterior part, pus, in consi- 
derable quantity, flowed from the uterine sinuses. These 
vessels, when traced toward the spermatic veins, were 
found to contain puriform fluid, and were lined with dark- 
coloured, thin, false membrane. The inflammation had 
not extended either into the hypogastric or spermatic 
veins. 

Case XXXIIL — On the 5th of May, I was called to 
a patient of the Southwark Lying-in Institution, who had 
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nearly perished from uterine heemorrhage, in consequence 
of the placenta being attached to the os uteri. I immedi- 
ately delivered by turning. Until the 1 Ith, (the eighth 
day after her confinement), she seemed to recover, 
when she was attacked vrith severe diarrhoea, liie 
puke was 150. The tongue dry and furred. Ghreat thirst 
and heat of skin. No pain in any part of the abdomen. 
During the seven following days^ the debility was exces- 
siye/ and every night there was a severe rigor followed by 
copious perspirations. 

Inspection by Dr. Stephen Hall and Mr. Saunders, who 
had attended and witnessed the progress of the case. — ^The 
right spermatic vein^ from its junction with the vena cava 
to its ramification immediately before entering the uterus^ 
was irregularly enlarged to the size of a man's little finger, 
and of a florid red colour. When laid open it was found 
filled with pus, a portion of which flowed into the vena 
cava when the spermatic was pressed, and also through 
the openings into the uterus, the coats greatly thickened. 
The left spermatic vein, and all the other abdominal vis^ 
cera healthy. 

The histories of the remaining cases of uterine phlebitis 
which I have seen, it does not appear requisite for me to 
detail, as the preceding examples of this obscure and fatal 
disease are sufficient to illustrate its most striking pheno* 
mena. 
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CHAPTER III. 



CAUSES OF UTERINE INFLAMMATION IN PUERPERAL 

WOMEN. 



The causes of inflammation in the uterine organs of puer- 
peral women are often inrolved in great obscurity. In 
some cases the inflammation is distinctly referable to the 
injury inflicted upon the uterus by severe, protracted, and 
instrumental labour, to the forcible introduction of the hand 
into the uterus to rectify the position of the child, to ex- 
posure to c(dd and moisture, and various irregularities of 
diet soon after delivery. But frequently it arises in the most 
malignant form, where none of these causes have been ap* 
plied, and where we are compelled to refer it to some pecu- 
liar noxious constitution of the atmosphere, or to the com- 
munication of contagious miasmata. 

It is a point of great practical importance to determine 
how far contagion is to be considered as a cause of this 
disease. Dr. Hulme maintained that it was not more con- 
tagious than pleurisis, nephritis, or any other inflammatory 
complaint. Dr. Hull, of Manchester, is also of opinion that 
puerperal fever is not contagious. M. Tonelle, who has 
recorded the history of the most fatal epidemic which has 
ever occurred in Paris, asserts that the idea of contagion 
was clearly out of the question in the Matemit6, for the 
women who were newly delivered there had each a separate 
apartment, and yet were attacked with the disease, whilst 
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in the sick ward of the hospital no instance of the propa* 
gation of puerperal fever ever occurred. 

The evidence of M. Dug^s against the doctrine of con- 
tagion is not less strong ; for he states^ that in numerous 
instances pregnant women have been placed in the in- 
firmary where they were surrounded by cases of perito- 
nitis without being infected^ and that still more frequently 
he has seen women newly delivered brought into the infir- 
maries on account of some other complain t, and who did not 
contract the disease. In no instance did he observe a mid- 
wife charged with the care of two women at the same time 
communicate peritonitis from a sick to a healthy indivi- 
dual; as is reported to have happened in London; and 
never has this inflammation been propagated from patient 
to patient in the wards set apart for the reception of healthy 
women.* 

In the descriptions given by the earlier writers, however^ 
of uterine inflammation, it is referred not only to the cor- 
rupted atmosphere of hospitals, but also to contagion.. In 
the Dublin Lying-in Hospital, the Edinburgh Infirmary, 
the General Lying-in Hospital at Vienna, and in most of 
those in this metropolis, uterine inflammation has raged as 
an epidemic at different periods with great violence, and 
has appeared to be propagated by contagion. Dr. Gordon, 
of Aberdeen, states that he had unquestionable proof that 
the cause of the disease was a specific contagion, and not 
owing to any noxious constitution of the atmosphere. The 
disease seized such women only as were visited or delivered 
by a physician, or taken care of by a nurse, who had pre- 
viously attended patients affected with the disease. '' I 
had abundant proofs," he observes, '' that every person 
who had been with a patient in the puerperal fever, became 

* Baudelocque, 8ur la F^ritonite Fuerp^rale, Svo. Paris, 1830. 
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charged with an atmosphere of infection, which was com- 
municated to every pregnant woman who happened to come 
within its sphere."^ 

Mr. Hey observes^ " If the puerperal fever of Leeds was 
infectious^ which by many it was thought to be^ it was so 
in a very inferior degree to that at Aberdeen ; for I have 
known instances of free communication, by the interven- 
tion of others, between women in labour or child-bed, and 
those affected with the disease wiUiout any bad conse- 
^juences. And on the contrary, in many cases of puerperal 
fever, no channel whatever was discoverable whereby the 
disease could have been conveyed ."f 

Dr. Armstrong observed that most of the cases at Sun- 
derland, forty out of fifty-three, occurred in the practice of 
one surgeon and his assistant. ^' It is hardly possible to 
{)rove," says Dr. J. Clarke, that it is not infectious, but it 
has also arisen, as far as we can judge, as an original dis- 
ease where there had been no communication with infected 
persons."! 

It is difBcult to reconcile this conflicting evidence ; and 
the facts I have observed, though they have led me to 
udopt the opinion that the disease is sometimes communi- 
cable by contagion, yet they have not perhaps been sufBci- 
ently numerous, and of so decisive a character, as to dispel 
every doubt on the subject of its contagious or non-conta- 
gious nature. It is but proper to state that it has occurred 
in many cases, in the most destructive form, where contagion 
could not possibly be supposed to have operated as the cause. 

* A Treatise on the Epidemic Puerperal Fever, bj A. Gordon, M.D. 
^ndon, 1795, p. 64. 

t A Treatise on the Puerperal Fever, bj William Hey, jun. London, 1815, 
p. 198. 

t Dr. J. Clarke on the Epidemic Disease of Ljing-in Women, 1787, 
and 1788. 
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In the last two weeka of September, 1827, five fat^ 
cases of uterine inflammation came under my observation. 
All the individuals so attacked had been attended in labour 
by the same midwife, and no example of a febrile or in- 
flammatory disease of a serious nature occurred during 
that period among the other patients of the Westminster 
General Dispensary, who had been attended by the other 
mid wives belonging to the institution. 

On the 16th of March, 1831, a medical practitioner, who 
resideB in a populous parish in the vicinity of London, 
examined the body of a woman who died a few days 
after delivery from inflammation of the peritoneal coat of 
the uterus. On the morning of the 17th of March, he was 
called to attend a private patient in labour, who was safely 
delivered on the same day. On the 19th she was attacked 
with the symptoms of uterine phlebitis, severe rigors, 
great disturbance of the cerebral functions, rapid feeble 
pulse, with acute pain of the hypogastrium, and peculiar 
sallow colour of the whole surface of the body. She died 
on the fourth day after the attack, the 22d of March, and 
between this period and the 6th of April this practitioner 
attended two other patients, both of whom were attacked 
with the same disease in a malignant form, and fell vic- 
tims to it. 

On the 30th of March, it happened that the same gen- 
tleman attended a patient, a robust young woman, seven- 
teen years of age, affected with pleuritis, for which ve- 
nesection was resorted to with immediate relief. On the 5th 
of April there was no appearance of io flam ma lion around 
the puncture, which had been made in the median basilic 
vein, but there bad been pain in the wound during the two 
preceding days. The inner surface of the arm from the 
elbow, nearly to the axilla, was now affected with erysipe- 
latous inflammation. Alarming constitutional symptoms 
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manifested themselves. The pulse 160^ the tongue dry ; 
delirium had been observed in the night. On the 
evening of this day the inflammation spread into the 
axilla. The arm was exquisitely painful ; but in the vici- 
nity of the woundy which had a healthy appearance, the 
colour of the skin was natural, and no hardness or pain 
was felt in the vein above the puncture. On the 6th 
patches of erysipelatous inflammation appeared in vari- 
ous parts of the body^ on the upper and inner surface 
of the left arm and in the sole of the left foot, all of which 
were acutely painful on pressure. The inflammation of 
the right arm had somewhat subsided. The pulse was 
160, the tongue brown, dry, and furred. Restlessness, 
constant dozing, and incoherence. When roused, she was 
conscious. The face cold; heat of the surface irre- 
gular. On the 7th, pulse rapid; countenance anxious; 
teeth and lips covered with sordes ; somnolence and deli- 
rium. The left arm above the elbow was acutely painful, 
and very much swollen. The right was but little painful, 
and the erysipelas had made no further progress. The 
patches of erysipelas on the forehead and sole of the foot 
had disappeared, but there was a slight blush of inflam- 
mation on the inner side of the calf of the left leg. The 
symptoms became aggravated, and she. died on the 9th of 
April. 

I examined the body with Mr. Prout on the 11th, and 
the following morbid appearances were observed. 

The wound in the median basilic vein was open, and 
its cavity filled with purulent fluid. The coats of this 
vessel and of the basilic vein were thickened so as to re- 
semble the coats of an artery. The inner surface of these 
veins was redder than natural, and at the upper part had 
lost its usual smoothness, but there was no lymph deposited 
upon it. The mouths of the veins entering the basilic 
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were all closed up with firm coagula of blood or lympbw 
The cellular membrane, along the inner suifaCe of the arm> 
was unusually vascular, and infiltrated with serum. This 
infiltmtion was to a much greater extent along the situa- 
tion of the erysipelatous inflammation of the left arm ; but 
the veins of this arm were perfectly healthy. 

In the autumn of 1829, a physician was present at the 
examination of the body of a woman who died soon after 
delivery from inflammation of the peritoneal and muscular 
tissues of the uterus. He dissected out the uterine organs, 
and after inspecting them carefully, assisted in sewing up 
the body. He had scarcely reached home when he was 
■hastily summoned to attend a young lady in her first 
labour, who was safely delivered. In sixteen hours she 
^as attacked with violent pain in the region of the uterus; 
imequivocal symptoms of uterine phlebitis soon after 
showed themselves, and she narrowly escaped with her 
life. 

In December, 1830, two patients in the British Lying-in 
Hospital, who had both been attended by the same midwife, 
were attacked with the disease on the same day, and both 
died from inflammation of the absorbents and deep-seated 
tissues of the uterus. Another patient was admitted into 
the hospital two days after the death of the last of these 
women, and was examined by the same midwife to ascertain 
if labour had commenced. The pains were false pains, but 
she remained from Saturday till Monday in the expec- 
tation that labour would come on. The pains having left 
her, she returned home, and on the following day was 
suddenly taken in labour and safely delivered before she 
could be sent to the hospital. She went on favourably for 
two days, and was then attacked with the most violent 
symptoms of inflammation of the veins of the uterus, 
and died in thirty-six hours. 
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The following statement has lately been published by 
Mr. Roberton^ of Manchester^ and it goes to support the 
opinion that puerperal fever is a contagious disease.* From 
Dec8m;ber 3d, 1830, to January 4th, 1831, a midwife at- 
tended thirty patients for a public charity ; sixteen of these 
were attacked with puerpeml fever, and they all ultimately 
died. In the same month three hundred and eighty women 
were delivered by midwives for the institution, but none of 
the other patients suffered in the slightest degree. Mr. 
Roberton states that these sixteen were all cases of inflamr 
mation of the peritoneal surface of the uterus, and that in 
no instance did he meet with inflammation of the veins of 
the uterus. 

I have since learned that the disease was prevailing 
extensively at Manchester at the same period, as that 
described by Mr. Roberton, and that many cases occurred 
in private practice. 

These facts point out the necessity of adopting every 
precaution to prevent the extension of the disease, by care- 
ful and repeated ablution, and changing the clothes aft^r 
attending patients who are affected with it. They shew 
also, whether they be considered perfectly conclusive or not 
as to the communicability of the affection from person to 
person, that we ought not to expose ourselves beyond what 
is absolutely necessary in examining the bodies of those 
who have been cut off by the complaint. When post- 
mortem examinations are required, they should be con- 
ducted by those who are not engaged in the practice of 
midwifery. We certainly owe it as a duty to our patients 
to act as if the contagion always existed^ 

Whatever conclusion we may arrive at, as to the conta- 
gious or non-contagious character of the disease usually 

* Medical Gazette, No. 314. 
H 
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termed puerperal fever^ it cannot a£fect the view which has 
now been taken of its proximate cause or essential nature, 
for the symptoms, morbid appearances, and influence of re- 
medies, all incontrovertibly prove, whatever the nature of 
the remote cause may be, that it acts by exciting inflamma- 
tion of the uterine organs. 

With regard to the nature of this inflammation, it is 
difficult to determine whether it be of a common or specific 
kind. It certainly arises where individuals are not exposed 
.« *. oM».,y cle. of i«fl.„m..i», „d itofteo^ 
as an epidemic, particularly in hospitals ; and in this re- 
spect it resembles erysipelas, hospital gangrene, and other 
specific inflammatory diseases, which are generally sup- 
posed to depend on a vitiated state of the atmosphere^ 
Like these diseases too, it ceases without any assignable 
cause, perhaps for several years, and then re-appears in the 
same hospitals, and is attended with the same destructive 
consequences. 

Sporadic cases of uterine inflammation are met with in 
all seasons of the year, and in all the different ranks of life ; 
and the disease is sometimes not less destructive when oc- 
curring in this form, than in hospitals during the preva- 
lence of an epidemic. 

Pouteau regarded the disease which appeared in the 
Hotel Dieu, at Lyons, in the spring of the year 1760, and 
produced great havoc among puerperal women, as an 
epidemic erysipelatous inflammation of the peritoneum. 
The same opinion of the nature of the afi*ection, was main- 
tained by Dr. Lowder, aud Drs. Home and Young of 
Edinburgh, who saw the disease in the lying-in wards of 
the Royal Infirmary. Dr. Gordon observed erysipelas to 
prevail extensively at Aberdeen in 1795; but he has not 
inferred from this circumstance, that the peritoneal inflam- 
mation which he so accurately described was of an erysi- 
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pelatous kind, or different from common abdominal inflam- 
mation. 

Dr. Abercrombie has lately described several cases of 
peritonitis which he considered to be allied to erysipelas* 
The great pathological character of this affection noticed 
by him is^ that it terminates chiefly by the effusion of a 
serous fluid ; without much, and often without any of that 
inflammatory and adhesive character of the disease in its 
more common form. Pinel, Bayle, Gasc and Laennec, to 
whom we are so much indebted for our knowledge of the 
effects of inflammation of the peritoneum, have traced no 
resemblance between the phenomena of puerperal peritonitis 
and erysipelatous inflammation, and it is still extremely 
doubtful if serous membranes are liable to attacks of erysi- 
pelas. Dr. Hodgkin has stated to me, in corroboration of 
my own observations, that the morbid appearances in puer-* 
peral peritonitis do not differ from those observed in ordi-» 
nary peritonitis in either sex. 

To establish the doctrine, that the uterine inflammation 
of puerperal women is of an erysipelatous nature, it is re-» 
quisite that some decided difference should be perceptibly 
in its products, in the changes of structure, in the pro- 
gress of the symptoms,' and the effects of the remedies 
employed. Of the numerous dissections which I have 
made of those who have died from the disease, I have not 
observed any thing to justify this distinction. Instead of 
running a definite course, as erysipelas does when it appears 
on the external surface of the body, the infl2(.mmation of 
the peritoneum in puerperal women, is in most cases com- 
pletely cut short at the commencement, if the appropriate 
treatment be adopted. Erysipelas in other parts of the 
body cannot be arrested in this manner. 

The following occurrences may seem, however, to prove 
that there is some connexion between erysipelas and puer- 

h2 
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peral fever. In the autumn of 1829, a short time before 
the epidemic broke out in the British Lying-in Hospital, 
which led to its being closed for several months, two children 
died of erysipelas. Another fatal case occurred in the 
course of the epidemic, and on examining the abdomen, I 
found the peritoneum extensively inflamed, with a copious 
effusion of sero-purulent fluid. A few days before the re- 
appearance of the disease in the hospital in December 
1830, an infant died of erysipelas of the integuments oi 
the abdomen, and external organs of generation, and the 
peritoneum was also inflamed. Another infant was attacked 
with gangrenous erysipelas of the right fore-finger, on the 
28th of December, whose mother had died on the 24tb^ 
from uterine phlebitis. Mr. Blagden related a similar case 
to me. A midwife of the hospital had a severe attadk of 
erysipelas of the face, a few days after attending in labour a 
fatal case of inflammation of the absorbents and uterine 
appendages. 

During the prevalence of uterine inflammation among 
the patients df the British Lying-in Hospital, in the 
winter of 1831 and 1832, two children died fnnn inflamma- 
tion and suppuration of the umlnlical vein, and in both 
there were patches of erysipelatous inflammation on dif- 
ferent parts of the body. In none of the hospital attend- 
ants, did erysipelas shew itself at any of the above periods^ 
and cases of infantile erysipelas repeatedly occurred at dif- 
ferent times when there were no cases of puerperal fever in 
the hospital. 
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CHAPTER IV. 

TREATMENT OF UTERINE INFLAMMATION IN PUERPERAL 

WOMEN. 



Like inflammation of other organs of the body, that of the 
utenu variee gmtly ia severity in different cases. ,^ At 
particular periods, I hare remarked a disposition to the dis- 
ease ia some puerperal women, evinced by tenderness of 
the uterus and acceleration of the pulse, but where it has 
taken place in so slight a degree, as to yield readily to the 
exhibition of opiates, and the application of fomentations 
and cataplasms to the hypogastrium. Some physicians, 
and more particularly the late professor Chaussier, have 
been so convinced of the advantages of employing these 
remedies, with the view of preventing attacks of the disease^ 
that they have caused all patients recently delivered to 
take at intervals more or less distant, small doses of Dover's 
powder, and applied emollient cataplasms to the region of 
the uterus. 

In cases of intestinal irritation, after pains and various 
spasmodic affections of the uterus and abdominal viscera, 
this plan of treatment will prove successful. In slight in- 
flammatory affections of other organs, it is not unusual for 
the symptoms to subside without the employment of active 
remedies ; and from what I have observed in many cases, it 
does not admit of doubt that, in the milder varieties of 
inflammation of the uterus, a spontaneous termination of 
the disease not unfrequently takes place. 
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But when inflammation of the peritoneal coat of the 
uterus is fully developed, and where the affection occurs in 
a severe sporadic or epidemic form, the soothing plan of 
treatment will prove wholly insufficient to arrest its course, 
and unless blood-letting general and local, and other anti- 
phlogistic remedies be early and vigorously employed, it 
will in most cases proceed to a fatal termination. In the 
treatment of puerperal fever, the following are the principal 
objects we should keep in view. First to subdue the local 
inflammation of the uterine organs: and secondly, to 
moderate the constitutional disturbance which the local 
inflammation invariably produces. In fulfilling these in<^ 
dications, no exclusive plan of treatment should be adopted i 
but we ought, according to the peculiarities of each case 
and stage of the disease, to employ blood-letting, mercury, 
opium, cathartics, diaphoretics, blisters, and whatever other 
means we can discover to possess any influence in con- 
trolling the disease. 

In no inflammatory afiection of the internal organs are 
the good effects of blood-letting, general and local, more 
strikingly displayed than in the first variety of uterine in- 
flammation, peritonitis ; but the results of my experience 
do not confirm the accuracy of the conclusions dmwn by 
some authors ; that in all cases, by the early employment of 
these means, we can succeed in curing the. disease. It is 
always an afiection attended with great danger, and it not 
unfrequently runs its course rapidly to a fatal terminatiou, 
in spite of the most prompt application of remedies. 

When the symptoms of puerperal peritonitis manifest 
themselves as before described and in a violent fqrm, twenty 
or twenty-four ounces of blood should be immediately ab- 
stracted from the arm by a large orifice, and while the pa- 
tient has the trunk and shoulders considerably elevated in 
bed. We should not be deterred from employing the lancet 
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because the pnlse is small and contracted^ provided it does 
not exceed 1 10 or 1 16 pulsations in the minute : for in many 
cases the pulse has become fuller and stronger during the 
time the blood has been flowing, or soon after, and there 
has been a marked relief from sufifering. In all cases^ if 
possible, a decided impression should be made upon the 
system, and where syncope or fainting follows the venesec- 
tion, it increases the salutary effect In no case of inflam- 
mation of the peritoneal surface of the uterus have I ob- 
served any bad consequence to result from depletion car- 
ried to this extent, and in many from its early use, the 
f(Nroe of the disease has at once been completely broken* 

When the attack of inflammation is violent, and when 
the pain is but slightly relieved, the venesection should be 
followed vnthout loss of time by the application of one, 
two, or three dozen of leeches to the hypogastrium, propor- 
tioning their number to the urgency of the symptoms. 
When the leeches have come off, the bleeding should be 
promoted by warm fomentations, or by a thin warm linseed- 
meal poultice applied to the hypogastrium. Poultices, if 
properly prepared, never occasion uneasiness, or an aggra- 
vation of the symptoms by their weight, but care should 
be taken to have them frequently renewed. 

At the same time eight or ten grains of calomel in com- 
bination with five grains of antimonial powder and gr. 1 fi 
or gr. ii of opium, or with ten grains of Dover's pow- 
der should be administered, and this should be repeated 
every three or four hours, until the symptoms begin to 
subside. Upwards of fifty grains of calomel have been 
given in many cases with decided benefit, and in two only 
out of 170 cases has the mouth been severely affected. I 
have never seen the mercury in such large doses produce 
those symptoms of alarming weakness, and that tympa- 
nitic state of the abdomen with vomiting and great irrita- 
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bility of stomach which some have represented. Aftet 
the second dose of the calomel, I have often exhibited with 
advantage a strong purgative enema, or a cathartic draught 
of senna and salts, repeating it according to its effect. 
After the operation of the medicine in some cases, the pain 
of the uterus which had only been relieved, has completely 
subsided. 

There are few cases in which it is necessary to have 

recourse to a second bleeding from the arm : and where 

the propriety of this is indicated by a recurrence of the 

acute pain, the quantity of blood taken away should not 

exceed ^xii or f xiv. However much the patient may 

complain of uterine pain, if the pulse exceed 120, and is 

feeble, and if the powers of the constitution have been 

much reduced by the previous treatment, blood should not 

be taken a second time from the arm. Should the pain 

ecmtinue undiminished six or eight hours after the first 

bleeding, or even later, and the pulse be full and not very 

rapid, and the strength of the patient Uttle impaired^ a 

second venesection to the extent above stated may not 

only be employed with safety, but with decided benefit* 

It ought, however, to be remembered, that much gteater 

caution is required in having recourse to the second than 

the first bleeding in puerperal peritonitis, and where we 

are not convinced that it is absolutely necessary again to 

abstract blood from the arm it is better to repeat the leecl)h> 

ing. In no case of peritonitis which has £alkn under my 

care has it appeared necessary or safe to bleed from the 

arm a third time, and in a very large proportion of eases 

only one bleeding has been bad recourse to. 

After the violence of the attack has been subdued, it is 
proper to continue the use of the calomel, but in dtnu-* 
nisfaed doses. Five grains of calomel, combined with the 
same quantity of Dover's powder, should be given evesy 
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Buc )iour% find thi^ should be eontinaed until the moutb 
become (effected, ot until the uterine teoderneas be relieyed. 
The great object we have in yiew in the administration of 
fg^eiiciuryi is to remove the congested and inflamed state of 
the vQSsela of the peritoneum^ and to prevent the t^rmina^ 
ti<»L of the complaint by effusion of sero-purulent fluid) 
subeequent to which all treatment is generally unavailing* 
In the epidemic which prevailed in the Maternity, at Paris, 
in 1829, mercury was not employed until the last stage of 
the disease ; and it is to this and to the almost exclusive 
use of local bleeding and emetics in the first stage, when 
aetkve antiphlogistic treatment only could have availed, 
that is to be attributed in a considerable degree the fright- 
(vX UK^tality which ensued. 

Where the symptoms do not indicate an attack of a 
iliKrmidable nature, depletion ought not to be carried so far, 
nor should mercury and opiui;a be employed in the large 
doses I have now recommended. In many of the cases, 
one general bleeding has proved sufficient to overcome the 
disease; and in many, the application of leeches alone> 
with five grains of submuriate of mercury, and an equal 
quantity of Dover's powder, with cathartics, have sub- 
dued the complaint. 

Other means, besides those now described, have been re- 
eommeoded in the treatment of puerperal fever, such as oil 
€^ turpentine, ipecacuan, digitalis, colchicum,and camphor. 

Since the oil of turpentine was recommended by Br. 
Brenan, most contradictory statements have been publish- 
ed respecting its effects.^ Dr* Brenan states, '* that in the 
month of December 1812, puerperal fever appeared in the 
Dublin Lying-in Hospital in great force, so that not merely 
great numbers of patients, but whole wards were swept 

• Thoughts on Puerperal Fever and its Cure by Spirits of Turpentine, bj 
John Brenan, M.D. 1814. 
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away. My manner of treating this disease has been so 
marked with success as to cause much astonishment* 
The exhibition of spirits of turpentine in a disease usually 
considered inflammatory/' he adds, '^ was not without that 
tribute of censure, which a novelty in practice usually ex- 
cites. However, its effects have borne it through." After 
a careful perusal of Dr. Brenan's cases I feel bound to state, 
that I do not consider any one of them as affording unequi- 
vocal evidence of the good effects of turpentine in puerperal 
fever, nor am I convinced that the lives of \hose to whom 
it was administered were saved by its use. I have seen 
many recover without turpentine, in whoiH the symptoms 
were more unfavourable than in the cases described by Dr. 
Brenan, and I have seen other patients in whom the dis- 
ease appeared to be aggravated by its use. In the first of 
Dr. Brenan's cases, the patient had been bled to thirty 
ounces before the turpentine was administered. 

^* In addition to the usual routine of practice," observes 
Dr. Joseph Clarke, '' numerous trials were made of the 
rectified oil of turpentine, in doses of from six to eight 
drachms ; sometimes in plain water, sometimes combined 
with an equal quantity of castor-oil. The first few doses 
were generally agreeable to the patient, and seemed to alle- 
viate the pain. By a few repetitions it became extremely 
nauseous, and several patients declared they would rather 
die than repeat the dose. In more than twenty trials of 
this kind not a single patient recovered."* 

In a Paper, published in the Dublin Hospital Reports, 
Dr. Douglas states, *^ that in the epidemical and contagious 
puerperal fever, 3iii of the ol. terebinth, with an equal 
quantity of syrup and 3vi of water, should be given three 
or four hours after the exhibition of the first dose of the 

* Dr. Joseph Clarke's Letter to Dr. Armstrong. 
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t»iIomel; and that after the lapse of another hour, this 
«houId be followed by an ounce of castor-oil, or some other 
briskly purgative medicine. In some instances, the oil of 
turpentine and castor-oil, may be combined in one draught. 
The internal use of turpentine is not to be repeated more 
than twice in any case whatever.'* ** In several cases,'' 
Dr. Douglas adds, ^* where the debility is very considerable, 
the local bleeding may also be omitted ,* and in this case, a 
^flannel cloth, steeped in oil of turpentine, should be ap- 
-plied to the abdomen, and allowed to remain for the space 
of fifteen minutes. The external application of turpentine, 
without either its internal use, or the aid of blood-letting, 
I have frequently experienced to be entirely efficacious in 
curing puerperal attacks ; and, although, I have hitherto 
omitted to speak of turpentine for the cure of the other va- 
rieties of this disease, yet I would not feel as if I were 
doing justice to the community, if I did not decidedly state, 
that I consider it, when judiciously administered, more 
generally suitable, and more effectually remedial, than any 
other medicine yet proposed. I can safely aver, I have 
i9een women recover, apparently by its influence, from an 
almost hopeless condition, certainly after every hope of re- 
covery under ordinary treatment had been relinquished." 
If the oil of turpentine is to be had recourse to at all, it is 
evident that it should only be when the antiphlogistic 
treatment has been freely employed, and the active inflam- 
matory symptoms have been subdued. 

In favour of the use of digitalis and colchicum in puer- 
peral fever, little evidence has been adduced that is satis- 
factory. 

Emetics. — Willis, White, and other physicians, em- 
ployed emetics, and more particularly ipecacuan, in the 
treatment of puerperal fever, before the year 1782, when 
Doiilcet recommended the exclusive use of these remedies. 
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at the Hotel Diea. Moat exaggerated reports of the sncr 
cess of his method of treatment, were speedily propagated 
throughout Europe, and many considered the results at th« 
Jlotel Dieu, as affording undoubted proofs of the pow«r of 
emetics, to arrest the progress of the disease in the most 
malignant forms. Two hundred wom^a were represented 
as having been saved in the course of one epidemic at Paris^ 
by the administration of ipecacuan, and the other rem^ 
dies. It appears, however, from the statement of Alphonse 
le Roi, that the recovery of so many individuals was attri- 
buted, without any just ground, to the peculiar treatment 
adopted; for the employment of ipecacuan and Kermes 
mineral, according to him, was commenced by Doulcet, in 
the Lying-in Wards of the Hotel Dieu, when the epidemic 
was ceasing ; but these means were found wholly ineffica- 
cious in the months of November and December, and at 
the beginning of the following year, when the mortality was 
greater than in 1788, bef<»re the remedy of Doulcet viras 
known. M. Tenon affirms, that in 1786, the complicated 
puerperal fever was curable by no means then discovered. 

From the intense pain of the abdomen, aggravated by 
the slightest pressure, or by the action of the abdominal 
muscles, and from the early occurrence of nausea and 
vomiting, in the worst cases of the disease, emetics ob- 
viously appear to be little calculated for the relief of the 
symptoms, and few enlightened practitioners have em- 
ployed them in this country for the last forty years. Some 
have gone so far, indeed, as to declare, that they are suffi- 
cient to produce inflammation where it does not already 
exist, and that their employment is not only useless, bat 
dangerous and absurd. 

Hufeland, Osiander, and Desormeaux have, however, 
continued to employ emetics in the treatment of puerperal 
fever, and have supposed that they derived benefit from 
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them. M» Tonell6 states that M. Desonneaux first made 
trial of them about the end of 1828 with great advantage. 
Daring the following year they were again employed, but 
most frequently they entirely failed; but they never ap- 
peared to produce any aggravation of the pain or other 
.ymptoms. Another trial was made of them after this, 
and they were again followed by the most happy results. 
In the beginning of September, 1829, during a fatal epi- 
demic, and a cold and moist season, emetics were again had 
recourse to ; and for the two months this treatment was 
pursued, all the sick were not relieved, but a great number 
were delivered from their sufferings as *^ by enchantment,'* 
and '* for an instant'^ there seemed to be a renewal of that 
brilliant success which had followed the adoption of this 
xnethod by Doulcet and the physicians of the Hotel Dieu.'' 
But at the end of October emetics gradually lost their 
influence ; and towards the middle of November no advan- 
tage whatever was derived from them. In some of the 
successful cases related by M. Tonell6, it ought to be ob- 
served, that forty leeches, and warm cataplasms, had been 
applied to the hypogastrium before the emetic was given, 
and in those where the relief was most decided, the ipeca- 
cuan either produced a profuse perspiration, or acted freely 
upon the bowels, causing numerous, copious, and bilious 
alvine evacuations. It is highly probable, from the histo- 
ries of the successful cases, that the effects of the treatment 
were referable rather to ihe action of the ipecacuan on the 
skin and intestines than on the stomach, for the relief ex- 
perienced did not immediately follow the vomiting. M. 
Tonell^ admits that where effusion or suppuration had 
taken place, emetics were of no avail ; and he also relates 
a number of cases in which the application of leeches to 
the hypogastrium, and the employment of other antiphlo- 
gistic remedies, were fcdlowed by speedy and complete 
relief where emetics had entirely failed. 
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In the milder forms of uterine inflammation, (of which 
description were many of the cases related by M. Tonell6) 
it is highly probable that an emetic^ which would produce 
a sudden determination to the skin and a free action of the 
intestinal canal^ would relieve the congested and inflamed 
state of the uterus, and thus cut short the disease. In 
no case,- however^ have I considered it safe to administer 
emetics in any stage of the complaint, and I cannot conceive 
it possible for a case to occur in which the treatment should 
chiefly or exclusively be conducted on the plan of Doulcet. 

Blisters to the hypogastrium and inside of the thighs 
and legs have often been found advantageous, where pain 
of the uterine region has continued severe, even after gene- 
ral and local bleeding* The external use of the oil of tur- 
pentine has also in some cases unquestionably been fol- 
lowed by relief of pain ; and its effect is more rapid than 
that of a blister. 

Both general and local warm baths have been recom- 
mended by some foreign practitioners. Where the skin 
was hot, the pain moderate, the strength of the patient not 
much depressed, the immersion of the whole body in warm 
water was often followed, they state, by a general perspira- 
tion and relief of all the symptoms. On the other hand, 
where the pains were excessive, when there was great 
anxiety, the skin moist, the strength much reduced, the 
respiration hurried and anxious, the face flushed with in- 
tense headache, the patient could not endure the vrarm 
bath, and derived no benefit from it whatever* The hip 
bath was found more generally useful, and was employed 
almost indiscriminately by M. Desormeaux in all the dif- 
ferent varieties of the disease. 

Recolin, Dance, and Tonell6 highly recommended the 
injection of warm water into the vagina aud cavity of the 
uterus. These injections were repeated by them three or 
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four times in the course of the day, and they state that 
they not only washed away the putrid matters adhering to 
the internal surface of the organ^ but that they appeared to 
relieve the irritation and inflammation of the organ itself. 
This practice appears to me to merit more attention than 
it has hitherto received in this country. I have tried it on 
several occasions with decided advantage. 

In many cases of uterine inflammation, severe irritation 
of the stomach comes on in the progress of the disease, 
which is occasionally aggravated by anodynes and saline 
effervescing draughts. Ten grains of the subcarbonate of 
potash in an ounce of aqua menth. virid. given every 
two or three hours has sometimes allayed this distressing 
symptom, when all other remedies have failed. Should 
diarrhoea take place spontaneously, or follow the use of 
the mercury, it must be controuled by opium. The starch 
and laudanum glyster is by far the best mode of adminis- 
tering the anodyne. 

During the first stage of puerperal peritonitis, cin- 
chona, camphor, and stimulants are injurious ; but when 
the inflammatory symptoms have been subdued, and the 
patient is in a state of great exhaustion, quinine, ammonia, 
wine, and other stimulants sometimes produce the happiest 
effects. I cannot too strongly ui^ the necessity of conti- 
nuing to employ these remedies whilst the slightest hope 
of recovery is entertained. I have seen several patients 
restored to health, where the pulse had risen to 160, and 
was so feeble as scarcely to be felt at the wrist, where 
there was constant delirium, and the most alarming pros- 
tration of strength. Recovery has even taken place, in 
some cases which I have observed, where the abdomen has 
become tympanitic, and effusion to a considerable extent 
taken place into the abdominal cavity. In no acute dis- 
ease is it of greater consequence than in this now under 
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consideration, that the patient should be visited by the 
medical attendant at short intervals, and that the effects of 
the remedies he prescribes should be narrowly watched. 

With regard to the treatment of inflammation of the ute-* 
rine appendages, and of the deeper-seated tissues of the 
uterus itself/ whether of the absorbents, veins, or of the 
muscular structure, the symptoms from the commence- 
ment are generally those which contra-4ndicate the use of 
general blood-letting. In cases where the reaction at the 
invasion of the disease has been violent, and venesection 
has been employed, the rehef obtained has only been tem- 
porary, and in some instances the abstraction of a small 
quantity of blood from the arm has produced alarming 
syncope. In many cases the blood will not flow in a 
stream when venesection has been performed, a few drops 
only trickling down the arm. Where the local pain is 
severe^ leeches and warm fomentatations seem to be the 
most appropriate remedies ; but as far as my own observa- 
tions extend, we are not at present in possession of any 
remedial means which efiectually controul those varieties 
of inflammation of the deeper-seated stroeturea of the 
uterus which I have endeavoured to describe. The French 
physicians, however, are of a contrary opinion, and are sa- 
tisfied that we poesess a powerful remedy, even in the 
wont cases, in mercury, employed so as to excite salivar 
tion. In several cases of uterine phlebitis, I have employed 
this remedy to a great extent, externally, and speedily 
brought the system wuiet its influence ; yet the pn^ress 
of the symptoms was not arrested, and the patients died 
«B dlieis had done where the mercury had not been admi- 
nifllerad. In olhvr cases I have onployed mereuy to a 
groat ezlenty interaally, without the slightest benefit; sod 
it may JMlly be doubted, from the results of M. Desop^ 
piMlictt whether ornot it possesses the infineoce 
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IMT. Tonelle supposes, for of forty-three cases where mer- 
cury was used by him as the chief remedy, only fourteen 
recovered. In the latter stages of inflammation of the 
deep-seated structures of the uterus, the great depression 
of the powers of the system renders the liberal administra* 
tion of stimulants absolutely necessary, and in several cases 
of phlebitis the life of the patient appeared to be preserved 
by them. 

Prophylactic Treatment. — Admitting, as we must do, that 
the greater number of cases of inflammation of the veins, 
and other deep-seated structures of the uterus in puerperal 
women, prove fatal in spite of all the remedies we can 
employ, it becomes a most important object, to prevent 
altoo:ether the occurrence of this destructive disease. A 
puerperal woman ought to be as careful of herself for nine 
days after delivery, as an individual who is recovering from 
an attack of continued fever, or inflammation of some im» 
portant viscus. While the uterus can be felt above the 
brim of the pelvis, and the lochial discharge continues to 
flow, the most fatal consequences may result from exposure 
to fatigue or cold, and the slightest imprudence in diet. 
The administration of acrid cathartics soon after delivery 
should always be avoided, and no unnecessary pressure of the 
abdomen should be made. The greatest care should also 
be taken in performing the operations of midwifery, to 
avoid inflicting an injury on the soft parts of the mother; 
the hand ought not to be passed into the cavity of the 
uterus but with the greatest gentleness, when the introduc- 
tion of it is required to alter the position of the foetus, or to 
withdraw the placenta; and portions of placenta should 
be prevented from remaining to become decomposed within 
the uterus. It is impossible to condemn too strongly the 
practice recently recommended by Dr. Gooch, in cases of 
flooding after the expulsion of the placenta, of passing the 
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hand into the uterus for the purpose of compFesuug th« 
part like a tourniquet, where the placenta was attached and 
from which the blood is flowing. The placenta is most fre- 
quently attached to the posterior part of the fundus and 
body of the uterus ; it is impossible therefore, even if the 
hand were fully as large and broad as the placenta, that the 
orifices of the uterine sinuses from which the blood is 
escaping, can be compressed between a hand placed over 
the hypogastrium and the other introduced within the 
cavity of the uterus. The tourniquet recommended by 
Dr. G. will be applied over the anterior part of the uterus, 
where there is no blood-vessel to compress, and the bleeding 
orifices in the posterior surface will bjs left exposed. 

I cannot conclude this important subject without point- 
ing out the urgent necessity which there exists, for a full 
investigation of the means best calculated to prevent the. 
occurrence of puerperal fever or uterine inflammation in 
Lying-in Hospitals, where its dreadful fatality has been 
recorded by all writers since the foundation of these instir 
tutions. From the registers of the British Lying-in Hos- 
pital, the Matemite at Paris, the Dublia Lying-in Hj09- 
pital, and the tables of M. Pe Chliteauneuf, it is proved 
that the average rate of mortality greatly exceeds that of 
ip^titutions, where individuals are attended at their own 
habitations; and if it should ultimately appear that all 
precautions are unavailing in diminishing the numbers 
attacked by the disease, it becomes a subject deserving 
of the most serious consideration, on the ground of huma-> 
nity, whether Lying-in Hospitals should not be altogether, 
abolished, as injurious rather than beneficial to society. 
From what has fallen under my own observation in the 
British Lying-in Hospital, and other similar institujbions in. 
this metropolis, where the utmost attention is paid. to venti-^ 
lation and cleanliness, and where the ward^ are not oyer* 



PROPHYLACTIC TREATMENT. 



116 



crowded with patients, I cannot hesitate to express my de- 
cided conviction, that by no means hitherto discovered, 
can the frequent and fatal recurrence of the disease be 
prevented in Lying-in Hospitals, and that the loss of 
human life thereby occasioned, completely defeats the ob- 
jects of their benevolent founders. 
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CHAPTER V. 



OF CRURAL PHLEBITIS, OR INFLAMMATION OF THE ILIAC 

AND FEMORAL VEINS. 

I PROPOSE to treat of this inflammation, — first, as it ap- 
pears in puerperal women, — secondly, in women who have 
not been pregnant, — and, thirdly as observed in the male 
sex. 

In a former chapter I have stated that inflammation 
sometimes commences in the uterine branches of the in- 
ternal iliac, or hypogastric veins, and that it subsequently 
extends from them into the common external iliac and 
femoral veins, and thus gives rise to all the phenomena of 
phlegmasia dolens. Twenty-two examples of this disease 
in puerperal women have come under my immediate obser- 
vation ; and in all of these the great venous trunks which 
return the blood from the lower extremities have been in- 
flamed and obstructed. As the swelling of the afiected 
limbs in phlegmasia dolens, and all the other local and 
constitutional symptoms of this afiection, invariably de- 
pend on inflammation of the iliac and femoral veins, I pro- 
pose, in the subsequent part of this work, to substitute the 
term crural phlebitis, in place o( phlegmasia dokns, adema 
lacteuniy depots laiteux, and the other hypothetical names 
which. have, up to the present time, been employed by 
authors to designate this disease. 
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Section L 

Cf Crural Phlebitis in Puerperal Women. 

' In seven of the twenty-two cases of puerperal crural 
phlebitis which I have observed, the disease has commenced 
between the fourth and twelfth days after delivery, and in 
the remaining fifteen, it appeared subsequent to the end 
of the second week after parturition. In most of the pa- 
tients there was either an attack of uterine inflammation in 
the interval between delivery and the commencement of the 
swelling in the lower extremity, or there were certain symp- 
toms present, which I have before described as charac- 
teristic of venous inflammation, viz. rigors, headache, pros- 
tration of strength, a small rapid pulse, nausea, loaded 
tongue, and thirst. 

The sense of pain at first experienced in the uterine 
region has afterwards been chiefly felt along the brim of 
the pelvis, in the direction of the iliac veins, and has been 
succeeded by tension and swelling of the part. After an 
interval of one or more days, the painful tumefaction of the 
iliac and inguinal regions, has extended along the course 
of the crural vessels, under Poupart's ligament, to the 
upper part of the thigh, and has descended from thence in 
the direction of the great blood-vessels to the ham. Pres- 
sure along the course of the iliac and femoral vessels has 
never failed to aggravate the pain, and in no other part of 
the limb has pressure produced much uneasmess. There 
has generally been a sensible fulness perceptible above 
Poupart's ligament before any tenderness has been expe- 
rienced along the course of the femoral vessels; and in 
every case at the commencement of the attack, I have been 



118 CRURAL PHLEBITIS. 

able to trace the femoral vein proceeding down the thigh 
like a hard cord^ which rolled under the fingers. 

A considerable swelliQg of the limb, commencing in the 
thigh and gradually descending to the ham, has generally 
taken place in the course of two or tbi^e dj^ys, and in some 
cases immediately after the pain has been experienced in 
the groin. In other cases the swelUng has been first ob- 
served in the ham or calf of the leg, ^nd has 8]M«ad from 
these parts upward and downward until the whole extra* 
mity has become greatly enlarged. The integuments have 
then become tense, elastic, hot, and shining, aikl in moftt 
cases where the swelling has taken place rapidly^ there has 
been no pitting upon pressure, qr discolouration q( tha 
skin. In several well-marked cases, however, of crural 
phlebitis at the invasion of the disease, the impression of 
the finger has remained in different parts of the limb, more 
particularly along the tibia ; but as the intumescence haa 
increased, the pitting upon pressure has disappeared* until 
the acute stage of the complaint has passed away* At the 
onset of the disease I have also observed, in several oasety 
a diffuse erythematous redness of the integuments along 
the inner part of the thigh and leg. In one individual only, 
has suppuration of the glands taken place in the vicinity 
of the femoral vein ; but in several, by an extension of the 
inflammation, the inguinal glands have become indurated 
and enlarged. In some women the inflammation of the 
femoral vein has appeared to be suddenly arrested at the 
part where the trunk of the saphena enters it, and the in-i 
flammation has extended along the superficial veins to the 
leg and foot. The swelling and pain in these instanees 
hs^ve been greatest ^ong the inner surface of the thigh, in 
the course of the saphena veins. In most cases of cmral 
phlebitis, not only the whole lower extremity, but the nataa 
and vulva, have been affected with a glossy, hoi, cotonr- 
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Has, ftnd piainfal swellings which hfts not retainefd the irn^ 
presston of the finger. 

The poweir of moving or eirtending tfa^ leg h^s beeh cotn-^ 
l^letely lost after the disease has been fidry formed, and 
the greatest degree of freedom fro&i pain has beteii exp6^ 
rienced by the pattents in the horizontal po^t^re ^ith the 
limb slightly flexed at the knee and hip joints. The iseve- 
lity ef the pain and febrile symptoms has uM^Uy dihii^ 
fiished in a few days after the oc^urr^nte of the 8#elling ; 
Mit thig has not intariably happeti^, atid I haVe seleil 
tome indinduals sttffet froih excruciating pain, and ^ioletit 
febrile disttirbance for many weeks, or through the whol6 
period of the acute stage of the disease. 

The duration of the acute local syoriptoms has been, very 
various in different cases. In the greater number they 
have subsided in two or three weeks, and sometimes earlier, 
and the limb has then been left in a powerless and oede- 
matous state. The swelling of the thigh has first disap- 
peared, and the leg and fbot have more slowly resumed 
their natural form. In one case, after the swelling had 
subsided several mouths, large clusters of dilated super* 
ficial veins were seen proceeding from the foot, along the 
leg and thigh, to the trunk ; and numerous veins as large 
as a finger were observed over the lower part of the abdo- 
minal parietes. In some women the extretnity does not 
return to its natural state for many months^ or years, or 
even during life. In the summer of 1831, a lady was 
placed under my care for an affection of the left lower 
extremity, who, forty years before, had suffered from an 
attack of puerperal crural phlebitis in the same side. The 
left thigh and leg had remained larger and weaker than the 
othet diiiing the whole of this long period, and was liable 
to suffer severely from fatigue, and slight changes in the 
atmosphere. This lady was attended in her confinement 
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by a celebrated London accoucheur^ who was so strongly 
impressed with a belief of the truth of the doctrine of milky 
deposits in crural phlebitis, that he ordered the infant to 
be kept night and day at the breasts, lest the milk should 
make its way into the thigh.* 

In four cases of this affection, after the acute symptoms 
had begun to subside, the same appearances were observed 
in the iliac and femoral veins of the opposite extremity and 
the other thigh, the 1^ and the foot became similarly affect- 
ed. In two individuals only has thovdisease attacked the 
same extremity twice. In one woman an interval of twelve 
years elapsed between the first and second attack. 
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Cases and Dissections* 

The following cases are added in order to illustrate the 
principal phenomena of inflammation of the iliac and fe- 
moral veins in puerperal women. 

Case XXXIV. — Mrs. Jones, set. 31, delivered on the 
10th of March 1827. On the 14th she began to experience 
a sense of pain in the left groin and calf of the leg, with 
numbness in the whole left inferior extremity, but nothing 
unusual was perceived in the appearance of the limb, except 
a slight tumefaction of the inguinal glands, where pres* 
sure occasioned great uneasiness. She had rigors; the 

* The Countess H. had an attack of Crural Phlebitis soon after d#- 
liverj, at the same time with the aboye lad^, and died of the disease. So 
maoh for the accuracj of those who have maintained that the disease was 
never known to be fatal till of late yean. 
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tongue was furred, and there was much thirst. Bowels 
open. Pulse 80. Tjbe flow of milk and lochia natural. — 
16th, (the sixth day after parturition), the pain of the left 
thigh and leg continued with increased severity, particu- 
larly from the groin to the knee, along the inner surface of 
the limb, where a swelling of a glistening white appearance 
was observed. The pulse still 80, and the general func- 
tipps but little deranged. 19th. The pain had diminished, 
but the swelling had greatly increased, and extended to 
the leg and foot, which were both very tense and did not 
pit upon pressure. There was no discolouration of the 
skin. The pain of the limb was relieved by placing it in a 
state of moderate flexion. 21st. The pain in the gi*oin had 
abated, and the swelling appeared to decrease. 24th. 
Pain of the limb aggravated particularly, on moving it. 
Pulse more accelerated, skin hot and moist; she was 
extremely irritable and desponding. 

25th. (The fifteenth day after delivery) when I first saw 
her, the whole extremity was much swollen, the intumes- 
cence being greatest in the ham and calf of the leg. The 
int^uments wore a uniform smooth shining appearance, 
having a cream-like colour, and every where pitting on 
pressure, but more readily in some situations than in others. 
The temperature to the touch did not difier from that of the 
other limb, though she complained of a disagreeable sen- 
sation of heat throughout its whole extent, and much pain 
was experienced in the upper and inner part of the thigh on 
moving it. Immediately below Poupart's ligament, in the 
situation of the femoral vein, a thick, hard cord, about the 
size of the little finger, was distinctly felt This cord, which 
rolled under the fingers, and was exquisitely sensible 
when pressed, could be distinctly traced three or four 
inches down the thigh in the course of the femoral vessels, 
and great pain was experienced on pressure, as low down 
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fts the middle of tbe thigh in the 6am« dit^etion* TM 
pulsations of the femoml artery were felt ki the usual 0it^ 
ation below Poupart's ligament ; pressure otet this vessdi 
eircited little or no uneasiness^ Pulse 90 fetnd shafp< 
Tongue much furred; thirst urgent; bowels Ooidwsd* 
The lochia had nearly disappeared. 

Leeches were applied to the l^t gt<nh and tippet alid 
inner part of the thigh ; these were followed bj cold eva^ 
porating lotions to the affected parts, and mikl cathartiCB> 
diaphoretics and anodynes, were administered internally* 

30th. The acute pain on pressure, and motion of thid 
limb had subsided, and the extremity was universally 
cedematous. For two months after this period, the limb re* 
mained so feeble as to disable her from walkings and Coa-^ 
tinned larger than the othen 

Eleven months after the attack, the general health of 
the patient was restored, and she again became pt^nant 
On the 6th of November, 1828, she was delitered of a still- 
born child and died soon after, fVom uterine hemorrhage. 

Dissection. — The whole of the left inferior exti^emity wait 
considerably larger than the right, but no serous fluid 
escaped from the incisions made through the integuments^ 
beneath which a thick layer of peculiarly dense granular 
adipose matter was observed. The common external ilia4 
and femoral veins and arteries, enclosed in their sheath/ 
were removed from the body for examinatiou* The coIih 
mon iliac, with its subdivisions, and the upper part of the 
femoral veins so resembled a ligamentous cord^ that, oil 
opening the sheath, the vessel was not, until dissected oot^ 
distinguishable from the cellular substance surroundii^ it 
On laying open the middle portion of the vein^ a firm thin 
layer of ash-coloured lymph was found in some places 
adhering close to and uniting its sides^ and in othmi 
clogging it up, but not distending it* On tracing tipwafda^ 
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ike dblitenaled v^, that portion which lies above Ponpart's 
UgaiaeBty was observed to become gradually smaller, 60 
diat in the situation of the common iliac, it was lost in the 
surroimding cdUular membrane, and no traces of its 01^ 
tmnee into the vena cava were discernible. The vena cava 
itself was in its natural state. The entrance of ttte inters 
nal iliac was completely closed^ and in the small portion of 
it, which I had an opportunity of examining, the inner 
sorface was coated with an adventitious membrane. The 
lower end of the i^moved vein was permeable, but its coats 
were much more dense than natural, and the inner surface 
tHU lined with a strong membrane, which, diminishfed con- 
siderably its caUbre, and here and there fine bands of the 
same substance ran from one side of the vessel to the other. 
The outer coat had formed strong adhesions with the artery 
and the common sheath ; the inguinal glands adhered firmly 
to the veins, but were otherwise in a healthy condition. — 
No appearance of recent disease existed, and the density 
and firmness of the morbid textures, evidently showed that 
the whole was the result of inflammation which had oc-^ 
curred at a remote period. An accurate drawing of the 
appearances was made immediately after the removal of 
the vessels from the body, and the morbid parts have been 
preserved in my collection of diseased veins. 

The preceding case occurred in the practice of Mr. 
Qranty to whom I was indebted for the opportunity of ex* 
amining it. The patient was visited by several physicians 
and surgeons, during the progress of the affection, and none 
of them expressed a doubt as to the disease being phleg- 
masia dolens. The hard, painful cord in the groin, was 
supposed by some to be an inflamed absorbent vessel, but 
the dissection proved this opinion to be incorrect. This 
case also, clearly established the truth of what had before 
been disputed, that recovery may take place, after the ex<f 
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istence of extensive inflammation and obliteration of the 
iliac and femoral veins. At this period I viras unac- 
quainted v^ith the important pathological fact, that the 
inflammation commences in the uterus, and I could obtain 
no satisfactory, explanation of the cause, why the disease 
did not occur during pregnancy, or until a certain period 
had elapsed after delivery. Neither in this nor in the fol- 
lowing case did I examine the internal iliac veins with a 
view to discover the commencement of the disease in the 
uterus. 

Case XXXV. — Inflammation of the Itiac and Femoral 
Veins after delivery y extending to the Vena Cava, 2fc. and 
followed by the usual symptoms of sFatal Phlebitis.*— Mn. 
Edwards, aet. 36, No. 54, King-street, Long Acre, 16th 
of April, 1829, was delivered of her second child, three 
weeks ago, after a natural labour, and on the 9th in^ 
stant was attacked suddenly with pain in the calf of the 
right leg, and loss of power in the whole right inferior ex- 
tremity. On the 13th, a considerable swelling, without 
discolouration, had taken place from the ham to the foot, 
and great tenderness was experienced along the inner sur- 
face of the thigh to the groin. The extremity is now uni- 
versally swollen, painful, and deprived of all power of mo- 
tion. The temperature along the inner surface of the limb 
is increased ; the integuments are pale and glistening, and 
do not pit upon pressure. There is no pain in the hypo- 
gastrium, but pressure along the course of the crural ves- 
sels excites great suffering, and the vein from the groin to 
the middle of the thigh is indurated, enlarged, and exqui- 
sitely sensible. There is also great sensibility in the ham, 
and along the inner suface of the leg to the ankle, and 
where some branches of the superficial veins are hard and 
painful on pressure. Pulse 80. Tongue much. loaded; 
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thirst. Bowels open. It is reported that there was no 
rigor or symptom of pyrexia^ at the invasion of the disease. 
Twelve years ago, after the birth of her first child^ the 
patient and her relatives state, that she experienced an at- 
tack similar to the present in the same Umb, and that it 
remained in a weak condition for several months after-* 
wards, but ultimately recovered its natural size and power. 

18th of April. The tension and increased heat along the 
inner surface of the limb are somewhat diminished, but the 
pain continues in the course of the vessels. May 1st, 
Affection declining. The femoral vein cannot now be felt» 
but there is still a sense of tenderness in its course down 
the thigh. No pitting on pressure. She has suffered, 
during three or four days, considerable uneasiness between 
the umbilicus and pubis, as well as in the loins, and has 
had rigors, with quick pulse, loaded tongue, and thirst. 
The abdomen is soft, but tender on pressure around the 
umbilicus. 9th. The swelling of the limb is nearly gone^ 
as is the tenderness in the course of the femoral vessels. 
For several days past, she has experienced attacks of acute 
pain in the umbilical region, loins and back, which have as* 
sumed a regular intermittent form. . Every afternoon there 
has been a violent rigor of an hour*s duration, followed by 
increased heat and profuse perspiration. In the course 
of the last and preceding nights, there has been slight 
delirium. The skin is now hot and dry. Pulse 125; 
tongue brown and parched. Bowels open. The abdomen is 
neither tense nor swollen. On pressing around the umbi- 
licus, she complains of a deep-seated feeling of soreness* 
A strong vibratory motion corresponding with the pulsa- 
tions of the heart, is perceived in the epigastrium. 

21st. The febrile attacks gradually declined in severity, 
and she appeared to be recovering until yesterday, when 
she had a long and violent fit of cold shivering. The pulse 



126 CAVRAL FHLEBITIlft, 

18 extremely mpid and feeble, and the eoimteiiance exftm^ 
sive of deep anxiety. TlHere remaias no trace of the a#ee-^ 
tion of the lower extremity. 23Fd. Has been yomiting at 
intenrals ever since yesterday. Complains of great pain 
in the left side, increased upon taking: a deep ittspiratioti. 
Pirise 130. 24th. Great prostration of strength and deli^ 
rimn. Surface of the body has assumed a pecuKar sallow' 
tifyge* The eonjnnetiva of right eye has suddenly become 
of a deep red colour, and so much swollen that tke eyelids' 
cannot be closed. The cornea is dvll, and she makes littie 
complaint of pain of the eye^ and there is no infeleranee of 
Kght. 

2&th. Repeated attacks of vomiting. Debility vt^i&fy 
increasing; respiration hurried; incessant hackinfrcoughi 
P^Ise 140, feeble ; sarfece of the body edd and clanamy. 
Tongue and teeth covered with dark sovdes ; dhlrrhQea. The 
left eye has also become red and swollen, without maeb 
increased sensibility. 26th. Ghreat debility ; when nudist 
turbed she is delirious> but seems^ conscious- wheit reused, 
and complains of pain^ in the left side of the chest. Pulse 
140. Tongue black and dry. Conjunctiva of left eye alBOf 
affected with swelling and intense redness. Hie cornea- kr 
dloll, and shreds of lymph have been effused over the Mt 
iris. 

2if June. VisioR lost. Eyes swollen and pushed forward' 
from the orbits. Great debiiity. A red pufiy sweffing has* 
suddenly appeared over the right elbow joint. Diarrhcea. 
Constant wandering. Hurried and laborious respirafaom 
ISth, died. 

Inspection. — Thorax : In its left cavity were contained, 
upwards of two pints of a thin purulent fluid, andextematve* 
recent adhesions existed between the pleura covering tiie 
lower mai^n of the superior lobe, and the pleura costalis. 
The substance of this lobe was of a dark colour, approach^ 
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Hig to blacky and soft in texture, so as to be readily broken 
iiown with the fingers. In its centre, about an ounce of 
eieam-colouf ed pus was found deposited in the dark-co* 
lomed and softened lui^. This was not contained in a cyst, 
or sftembrane, bat infiltrated into the pulmonary tissue. 
In the right cavity of the chest, recent adhesions, also ex- 
isted at the inferior part. A portion of the right inferior 
lobe was entirely changed firom the healthy structure, being 
converted into a dense, solid, dark-coloured mass^ On 
the anterior surface of this lobe, the pleura was elevated as 
if by a hard irregular tumor, but when cut into, no pus 
escaped from this part, and it presented only the appear* 
anee of the surrounding portions of lung, with a greater 
dsgreeofcoDdeosation. 

Vena cava inferior.- — Coats of the vessel considerably 
ihickened, and the internal, where visible, of a scarlet co- 
lour ; its whole cavity occupied by a coagulum, distending 
it to its utmost extent, and terminating in a loose pointed 
fxtremity, about an inch below the entrance of the vena 
cava hepatica. The coagulum, covered with a membranous- 
like investiture of a bright red colour, throughout firmly, 
wod in many places, inseparably adherent to the inner lining 
of the vein ; the substance within it varied in consistence 
and colour, in some parts it presented the appearance of 
coagulable lymph; in others, it was a pultaceous dull 
yieUow mass, made up apparently of pus and lymph, blended 
together. The exterior of the firmer portions were sepa- 
rated into layers, which gradually disappeared as they ap- 
proached the centre. The mouths of all the veins empty- 
' ing themselves into the cava were sealed up, the emulgents 
excepted ; the coagulum, near the entrance of these vessels, 
hanging loosely within the cava. 

Left common iliac, and its branches. •'^Its interior plugged 
up with a continuation of the coagulum from the cava, and 
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differing in no respect from it, either as to consistence, co^ 
lour, or the firmness of its adhesions to the inner tunic of 
the vein ; it was continued beyond the entrance of the in- 
ternal iliac, (which it completely closed,) and terminated in 
a pointed extremity about the middle of the external iliac ; 
neither the remainder of this vessel, nor the femoral vein, ex- 
hibited any morbid changes. The internal iliac was much 
contracted, and lined with a thick adventitious membrane. 

Right common iliac, and its branches. — This vessel was 
contracted to more than one half of its natural size ; it was 
firm to the touch, and of a greyish blue colour; to its inter- 
nal coat adhered an adventitious membrane of the same 
colour, containing within it a firm coagulum, made up of 
thin layers of dense lymph. The internal iliac was ren- 
dered quite impervious by dense dark-coloured bluish mem- 
branes, and at its entrance into the common iliac converted 
into a solid cord. 

The contracted external iliac, contained within it a soft 
yellowish coagulum, similar to that in the cava ', its coats 
were three or four times their natural thickness, and lined 
with dark'Coloured membranous layers. 

The femoral vein, from Poupart's ligament to the middle 
of the thigh, was diminished in size, and almost insepara- 
ble from the artery. Its tunics were thickened, and its in-< 
tenor coated with a dense membrane, sun*ounding a solid 
purple coagulum strongly adherent to it The superfidal, 
and deep femoral veins, were in a similar condition ; and the 
saphena major, and minor, differed from the femoral veina 
only in the size of the coagulum they contained, which was 
slender, and had formed no adhesions with the layers of 
lymph lining their cavity. The cellular membrane, and 
other textures of the limb, were in a perfectly healthy con- 
dition, and in size and appearance, there was externally no 
visible difference between the two extremities. 
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The following account has been given by Mr. Wilson of 
the state of the veins^ through which the circulation had 
been carried on, in a case of obstructed vena cava, which 
he had an opportunity of examining after death. The anas* 
tamosing branches of the veins^ on the sides and back part 
of the pelvis^ were much enlarged^ as were also those be- 
tween the vena saphena ifiajor, and the branches accom- ' 
panying the deep-seated arteries, passing through the fora- 
mea magnum ischii, and the sciatic notch : large commu- 
nications existed between the venae pudicsB extemse, and 
the lower branches of the inferior mesenteric vein, which 
was enlarged to treble its natural size. The veins coming 
from the sinuses of the dura mater, in the vertebral theca, 
the sinuses themselves, and the veins entering them, were 
much enlarged ; and the communication between them, and 
the sacral and lumbar were, by the blood contained in them, 
rendered very apparent. The lumbar veins anastamosed 
with the vena azygos, which was three times its natural 
size. The blood which entered the mesenteric vein, passed . 
from thence to the vena portae; it circulated afterwards 
through the liver, and passed through the small portion of 
the vena cava, which remained pervious to the right au- 
ricle.* 

Case XXXVI. — Puerperal Crural Phlebitis in a patient 
who subsequently died of Tubercular Phthisis. — Mrs. Foster, 
»t. 25, No. 27, Little Windmill-street, out-patient of the 
British Lying-in Hospital. 

May 8, 1829. Previous to her confinement, six weeks 
ago, she had been affected for several months with pain in 
the chest, difficulty of respiration, cough, with copious ex- 

* Transactioiis of a Societj for the ImproYement of Medical and Chi- 
rargical KnowledgOi yol. iii. 

K 
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pectoration of a matter tinged with bloody emaciatioQ, and 
profuse perspirations in the night. During the last foar^ 
teen days, she has been suffering from attacks of pain in 
the bowels and diarrhoea. 

On the 4th inst she experienced a sense of soreness in 
the left groin, which gradually extended along the inner 
surface of the thigh to the ham, and from thence along the 
posterior surface of the leg to the foot. She stated^ that 
for two days before the occurrence of pain in the groin, she 
had felt great uneasiness in the region of the uterus, that 
this suddenly quitted the hypogastrium and passed into the 
groin, and that from thence it extended downward along 
the inner surface of the thigh to the leg. The limb 
became swollen twenty-four hours after the invasion of the 
pain. 

The whole left inferior extremity is now affected with a 
hot, painful colourless swelling, nowhere pitting on pres- 
sure, except over the foot. The thigh is fully double the 
. size of the other, and any attempt to move the limb pro- 
duces excruciating pain along the inner surface of the 
thigh ; and the pain excited by pressure along the tract of 
the femoral vein is so acute, that the condition of this 
vessel cannot be ascertained. Several branches of the 
saphena major above the knee are distended and hard. 
Pulse 120, respiration quick and laborious; tongue pecu- 
liarly red and glossy; diarrhoea continues. 10th. Pul- 
monary affection aggravated. The limb continues ex- 
tremely painful, and is still more swollen. The groin is so 
tender, that she cannot endure the slightest pressure over 
it. The same is the case with the inner surface of the thigh. 
The branches of the saphena are still hard and painful. 
11th. Thefemoralvein, under Pou part's ligament, can now 
be felt indurated and enlarged, and it is exquisitely painful 
vhen pressed, as is the inner surface of the thigh, the ham 
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and the calf of the leg. There is comparatively little ten- 
derness along the outer surface of the limb. Pulse 120^ 
skin hot, 

17th. Diarrhc^a, emaciation^ coUiquatire sweats, and 
difficulty of respiration increasing. The left inferior ex- 
tremity is still much swdlen; but there is less pain in the 
groin and in the course of the femoral vessels. Died on 
the 24tb. 

JOissection. — Dr. Sims, Mr. Prout, and Mr. Perry, pre- 
sent. — ^Thorax. Adhesions between the pleune on both 
sides. Scarcely a portion of lung could be observed which 
did not contain tubercles, in various stages of their growth. 
The right and left superior lobes contained several large 
tobercnlous excavations. 

The vena cava and right common and extemid iliac veins 
were in a sound state. The left common external and 
internal iliac veins were all impervious, and had undergone 
various alteraticHis of structure. 

The common iliac, at its termination, was reduced to a 
dender tube, about a line in diameter, which was lined with 
a bluish slate-coloured adventitious membrane. The re- 
mainder of the common and the external iliac veins were 
coated also with a dark-coloured membrane, and their 
centre filled with a brownish ochrey-coloured tenacious 
substance, rather more consistent than the crassamentum 
of the blood. 

Tlie left hypogastric or internal iliac vein was in the same 
condition, but in some places reduced to a cord-like, sub- 
stance, and its cavity throughout completely obliterated. 
The branches of this vein, taking their origin in the uterus, 
and usually termed the uterine plexus, were found com- 
pletdy plugged up with firm i*ed coagula. From the com- 
mencement of the branches of this plexus of the hypogastric 
vein to the termination of this vein in the iliac, the whole 

k2 
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had become thickened^ contracted and plugged up with 
coagula and adventitious membranes of a dark blue colour. 

The same changes had taken place in the uterine plexus, 
and trunk of the right hypogastric vein, from the uterus 
to its unusual termination in the leflb common iliac vein. 

The coats of the left femoral vein were thickened, and 
closely adherent to the artery, and surrounding cellular 
substance; its whole interior lined with an adventitious 
membrane and distended with a reddish coloured coagulum. 
The same morbid changes presented themselves in the deep 
and superficial branches as far as they were examined down 
the thigh. 

Case XXXVII. — Puerperal Crural Phkbitis, terminating 
Fatally seven weeks after Delivery. — Mrs. Mason, set 42, 
No. 3, Little Vine-street, August 29th, 1829, four weeks 
ago, was delivered of twins, and before the expulsion of the 
placenta, had nearly perished from uterine hemorrhage. 
Uterine inflammation soon followed, but she appeared to 
recover until the 27th inst. (two days ago) when she had a 
violent fit of cold shivering, followed by pyrexia and pain in 
the right iliac region and groin. Yesterday morning the 
pain increased in severity, and extended down the inner 
surface of the thigh towards the ham, and in the evening, 
the whole thigh and leg was perceived to be considerably 
swollen. 

At present the whole right inferior extremity is afi^ted 
with a general intumescence, and is completely deprived of 
all power of motion. The temperature of the limb, particur 
larly along the inner surface, is much higher than that of 
the other, but the integuments retain their natural colour^ 
and do not pit on pressure. The femoral vein for several 
nches under Poupart's ligament, is very distinctly felt en- 
larged, and is very painful when pressed. Out of the- 
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Qourse of the crural vessels little uneasines is produced by 
pressure. In the right side of the hypogastrium there is 
also great tenderness : pulse 120; tongue furred ; she appears 
pale and depressed, and complains of deep-seated acute 
pain in the lower part of the back when she attempts to 
move. . 

. August 31. The pain continues in the groin, and along 
the inner surface of the thigh. The glands in the groin 
are painful and tumid. The limb is considerably swollen. 
Febrile symptoms continue. September 14th. The limb 
is now oedematous, and nearly free from pain. She has 
complained of tenderness, in the left groin and thigh. 
During the last four, days she has had repeated attacks of 
cold shivering, and has suffered severely from diarhoea, and 
deep-seated pain in the lower part of the back. Pulse 130 
and feeble. Tongue white. 

From the 16th to the 22nd, when she died, she was occa- 
sionally delirious^ and made no complaint of pain except in 
the back; pulse 140; tongue dry and furred ; frequent 
attacks of diarrhoea and severe rigors. Both inferior ex- 
tremities were oed ematous. 

, Dissection. — ^The veins presented nearly similar appear- 
ances to those observed in the preceding cases. The divi- 
sions of the vena cava were in this instance both affected. 
On the left side, the cavities of the iliac and femoral veins 
were filled with a dark purple coagulum, their coats being 
not much thicker than natural ; whilst on the right side, the 
coats of these veins were dense and ligamentous, and the 
cavities blocked up by adventitious membranes, or lymph 
of a dull yellow colour. 

. The lower part of the vena cava, for the space of two 
inches, as well as the right common iliac was obstructed 
by a tough membrane of lymph surrounding a soft semifluid 
yellowish matter. 
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The r^ht commou external, and internal iliac veins were 
imbedded in a mass of suppurating glands, the purulent 
fluid of which had escaped into the adjacent cellular mem- 
farane, and forced its way downwards in the course of the 
psoas muscle, as low as Poupart's ligament. 

The right hypogastric vein was reduced to a small im- 
pervious cord, and its branches distended with coagula of 
lymph of a bright red colour. The right femoral and its 
branches were in like manner impervious, their coats being 
greatly thickened, and their interior occupied by coagula. 
The cavities of the left common external iliac and hypogas- 
tric veins contained soft coagula, disposed in layers^ which 
adhered to the inner tunic of the vessel. 

The trunk of the left hypogastric vein was contracted^ its 
coats somewhat thickened, as well as its branches filled with 
red coloured worm-like coagula. The spermatic veins were 
healthy. The cellular membrane of both lower extremities 
was infiltrated with serum. 

Casb XXXVIII. — Inflammation of kfty common^ inter^ 
nal, and external Iliac and Femoral Veins after Parturition.^*^ 
A lady, 26 years of age, was delivered on the 19th June, 
1831. The labour was protracted, and the placenta after 
having been retained in the uterus six hours, was removed 
artificially, with some difficulty. In the course of a few 
days after, great tendernes of the uterus with pyrexia fel« 
lowed. The pain subsided after the application of leeches 
to the hypogastrium, but the fever with remarkable pros- 
tration of strength continued till the end of the third week. 
A painful sense of tension then came to be experienced 
in the brim of the pelvis, on the left side, and in a few 
days the whole left inferior extremity became affected with 
a hot, tense, painful, and colourless swelling. 

On the 21st July (4 weeks after delivery) I was requested 
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by Mr. Cleland, her medical attendant, to see this lady in 
eonsultation with him. The pulse was 150» and yery 
feeble. There was constant nausea, vomiting, and diarrhcea* 
Tongue of a dark brown hue. Great debility. The counte* 
nance and whole surface of the body of a dusky colour. 
Respiration hurried, with frequent cough and expectora* 
tioiu Occasional deUrium. The whole left lower extre* 
mity was swollen to more than double the size of the other. 
The femoral vein, exquisitely tender on pressure, was felt, 
indurated, and enlarged in the upper part of the thigh, and 
there was fullness and tension above Poupart's ligament, in 
the situation of the iliac veins. The foot and ankle pitted 
npon pressure, but the integuments of the thigh were hot 
and tense, jand did not retain the impression of the finger. 

22d. Great prostration of strength. Pulse 160. Respi- 
ration laborious. Tongue dry and brown. Diarrhoea and 
vomiting continue. Is conscious at intervals, and then 
complains of great pain along the inner pait of the left 
thigh and in the ham. There is also tenderness of the 
hypogastrium, and sense of throbbing in the direction of 
the abdomihal aorta. Abdomen tympanitic 23d. Sinking. 
Cold extremities. Pulse feeble and intermittent. Singultus. 
24th, died. 

Inspection. — Present Dr. Sims and Mr. Cleland. 

The uterus had sunk down into the pelvis, and was as 
much reduced in size as it usually is four weeks after deli- 
very. The peritoneum at first sight, appeared every where 
healthy, but on closer inspection an adhesion by means of 
false membrane was found to exist between the posterior 
part of the uterus and rectum. More than a pint of puru- 
lent fluid was contained between the uterus and rectum. 
The peritoneal and muscular coats of the fundus and body 
of the uterus, were so soft as to be readily torn with the 
fingers, and of an inky Uack colour. On laying open the 
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uteris the placenta was found to have adhered to the pos-^ 
tenor and inferior part of the womb, and the branches and 
trunk of the left internal iliac vein were all filled with 
purulent fluid, and their inner surface lined with a false 
membrane of a black colour. The coats of the dommon 
external iliac, and femoral veins, to the middle of the thigh, 
were all thickened, and their cavity filled with soft coagida 
of lymph and pus. The vena cava, to about two inches 
below the entrance of the hepatic veins, was completely 
blocked up with a coagulum of lymph, which partially ad- 
hered to the inner surface of the vessel. Several glands in 
the vicinity of the vena cava and iliac veins were in a statie 
of suppuration. The coats of the left internal iliac vein, at 
its termination in the common iliac, were in a soft shreddy 
state. 

The right common, internal and external iliac and femo* 
ral veins were all in a healthy condition. 

I have preserved drawings and preparations of the in- 
flamed veins described in all the preceding dissections, and 
they completely demonstrate the truth of the fact, that 
the disease usually termed phlegmasia dolens depends on 
inflammation of the iliac and femoral veins in puerperal 
women, which commences in the veins of the uterus. 

Case XXXIX. — Inflammation of both hypogastric Veins, 
Vena Cava, and left common, external, iliac, and femoral 
Veins after Parturition. Abscess in the muscular Coat of the 
Uterus. — Mrs. Wildman, 30 years of age, was delivered, 
after a natural labour, in the British Lying-in Hospital, on 
the 27th January, 1832. Obscure, febrile, symptoms lock 
place a few days after delivery ; but as there was no pain 
in the region of the uterus, and the patient would not 
admit that she was indisposed, I was not called to see her 
till the tenth day after her confinement. I was then in- 
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formed that she had been incoherent in thd night, and that 
she had suffered from a long and severe fit of cold shiver- 
ing. The pulse was 130» and feeble. Tongue of a dark^ 
glossy^ red colour ; lips parched. Tremors of the muscles of 
the face and extremities. The countenance of a dusky 
yellow colour, and expressive of great exhaustion. There 
was no pain, tension, or swelling in the hypogastrium ; 
but there was exquisite pain on pressure along the course 
of the iliac vessels on the left side, and down the inner 
part of the thigh. I now for the first time discovered that 
the whole left lower extremity was much swollen, hot, 
tense, and shining. 

13th. The swelling of the left lower extremity, and pain 
in the course of the iliac and femoral veins relieved by leeches 
and warm fomentations. The pulse is 140, and extremely 
feeble. Tongue dry and brown, but there is no vomiting, 
diarrhoea, or distension of abdomen. The conjunctivsB of 
both eyes have suddenly become intensely red and swollen, 
and the vision is much impaired, if not lost Conscious- 
ness remains. The right knee-joint is now exquisitely 
painful when moved, but it is neither red nor swollen. 
A dark-coloured gangrenous spot has appeared over the 
sacrum. 

14th. Eyes red and enormously swollen, eyelids cannot 
be closed. Pulse rapid and feeble. Tongue, lips, and teeth 
covered with sordes. Severe pain in the right knee and 
elbow joints and right wrist. Left lower extremity less 
swollen. Died on the 18th. — ^The body was inspected at 
my desire by Mr. Prout, and the following is his report 
of the morbid appearances. 

Inspection. — ^The uterus had subsided into the pelvis, 
and no trace of disease was perceptible in the sac of the 
peritoneum. Both spermatic veins were healthy. The 
coats of the left common, external iliac and femoral veins 
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deep and superficial, were all thickened and their cantiei 
pluirged up with firm coaffula. The same was the case 
^tiTe epigastric vein and circumflexa ilii. The glands 
in the vicinity of these veins were enlai^d, red and vaa- 
cular, and closely adherent to the cellular membrane and 
outer surface of the vessels. The vena cava to a abort dis- 
tance above the entrance of the left common iliac vein, had 
its coats thickened, and a soft coagulum of lymph adhering 
to its inner surface. 

The uterine, vaginal^ gluteal^ and most of the other veins 
which form the left internal iliac, were gorged with pus, and 
lined with false membranes of a dark colour approaching 
to black. 

The uterine branches of the right internal ili^ vein were 
also filled with pus and lymph ; but the inflammation had 
not extended beyond the entrance of the trunk of the vessel 
into the common iliac, and the right common external iliac, 
and femoral veins, were all in a healthy condition. 

In the muscular tissue of the cervix uteri on the left aide 
was a cavity which contained 5iii of purulent fluid. The 
veins proceeding from this part of the cervix were filled 
with pus, and a large portion of the inner and muscular 
coats of the body of the uterus was as soft as lard. 

The conjunctivsB, which before death had been red and 
swollen, were now almost colourless, scarcely a vessel xycmr 
taining red blood being discernible. The deeper seated 
parts of the eye were not allowed to be examined. 

The following interesting case has been recorded by 
Tommasiui. 

Case XL. — A lady, set 26, who had always menstruated 
with difficulty, and who had three times bom dead chil* 
dren, on the third or fourth day from her last confinement 
experienced a sense of weight in the left inferior exti'eouty^ 
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with tenaioii and swelling of the thigh, and swollen and 
painful veins. There was anxiety in the chest indicating 
the existence of inflammation of the lungs or pericardium. 
The pulse was frequent, vibrating, and intermitting ; coun- 
tmiance anxious; the limb became more swollen ;^ pulse 
more intermitting. Palpitation of the heart took place, and 
she died on the 29th day of the disease. 

D»sec^2o».-^— Brain healthy. The veins which arise from 
the uterus, and also the veins of both lower extremities 
were morbidly dilated, and filled with grumous blood, 
having a fleshy appearance ; their coats much thickened 
and the internal injected, so as to present a deep red or 
blackish appearance.''^ 

Casb XLI. — Crural Phlebitis after Parturition. Sym^ 
phfm Pubis destroyed by Ulceration: — Mary Gane, 8Bt 20, 
was delivered on the 21st October 1832, of her first child, 
at her residence near St. Thomas's Hospital. The labour 
was natural, and she went on favourably until the third day, 
when she complained of pain and stiffness about the hypo- 
gastric and inguinal regions extending down the thighs, 
with pyrexia and headache. 25th. Increased pain on pres- 
sure over the region of the uterus, extending down the right 
thigh. Pulse frequent; rigors; offensive lochia. 30th. 
Rigors have been more frequent and severe, with great 
febrile disturbance. The pain of the uterus has never 
entirely gone off*, and she now suffers severely from pain in 
the symphysis pubis. 31st. Pain of uterus diminished; 
but increased tenderness in the right groin extending in 
the course of the femoral vessels, which are felt hard and 
cord-like beneath Poupart's ligament, for a space of three 
inches down the thigh. The limb greatly swollen, and 

^ Tommasini Saggio di Fractiche Considerazioni fatte nella Clinica 
Medica di Bologna, &c. 1829, p, 320. 
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CBdematous and free from discolouration, except below the 
ham, where it is of a dark hue from distension of the sa- 
phena veins. 

1st November. The limb is immensely swollen, bat the 
femoral vein can no longer be felt in the upper part of 
the thigh ; pitting upon pressure in different parts of the 
extremity ; pulse rapid and feeble ; tongue foul ; diarrhoea ; 
surface covered with perspiration ; countenance pale and 
depressed. 4th. Pulse 130 and feeble ; tongue loaded ; 
diarrhoea continues; pain in the uterine region gone. 
13th. Pain and swelling have taken place in the course of 
the left saphena vein ; swelling of right lower extremity di- 
minished; pulse 130 and feeble; distresang diarrhoea. 
The soft parts covering the sacrum have become affected 
with gangrenous inflammation^ and also the right outer 
ankle and foot, from which there is a dark ichorous dis- 
charge. Several large dark-coloured yesides have also ap- 
peared over the limb. Delirium and pain of the chest en- 
sued, and she speedily sunk. 

The body was examined on the 14th by Mr. Macanlay 
and Mr. Dodd, two of the most intelligent pupils in my 
dassy and I am indebted to them for the fi^Uowing account 
ofthe morbid appearances. ^ OnexaminatioDoftkepelTiSy 
it was found filled with pamloit fluid which had passed 
divoi^ the symphysis pabis, which was separated to the 
dirtanca of an inch and a half, and its cartilages oom- 
Ipl^dly gO>ie^ The r^t femoral vein was found plugged 
aqp with ftbrine» and the saphena major filled with pas. 
FinHMion coiiM not be obtained to examine die left lower 
wtraBailT^ and to ascertain the conditioii of the internal 
iKaa ^eins..^ 

BloadhltttMqt ftwfli ^M um was had leuwme to in the 
pi am iKH raici at thr rnmm r nrrmrnt of thr ittarfr^ wilhnat 
aM]r VtnHIt^ Letches and capping glasses were also 
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ployedy with warm fomentations ; and calomel, Dover's 
powder, &c« were freely administered. 



Section III. 

Examples of Crural Phlebitis where Recovery took place. 

I subjoin the following cases of craral phlebitis in puer- 
peral women, in order that I may illustrate more fully the 
phenomena of the milder forms of the disease. 

Case XLII. — Mrs. P , set. 27, was delivered on the 

^th December 1827, after a tedious labour. In a few days, 
tenderness of the hypogastrium took place; and on the 
20th, the pain which had remitted returned with increased 
violence; and on the 21st, rigors and other symptoms of 
pyrexia supervened, and the whole right extremity became 
stiff and swollen. 

' On the 22nd (fourteen days after confinement) I first 
saw her. A considerable degree of tumefaction then occu- 
pied the extremity, it was however much greater in the leg 
than in the thigh ; and in the former, the integuments were 
tense and elastic, but pitted slightly on firm pressure along 
the front of the tibia. In the thigh no effect was produced 
by pressure. The temperature of the limb was increased 
There was exquisite pain increased by pressure in the course 
of the femoral vein, and in the groin this vessel was felt as 
if enlarged, rolling, hard and incompressible under the 
finger. The pain extended upwards through the iliac 
region, along the course of the great vessels, and through 
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the thigh, ham« and back of the leg towards the foot; 
pulse 112; skin hot ; tongue white ; thirst and nausea. 

On the 25th, all the symptoms were aggravated, and the 
tumefaction in the thigh increased. Right labium pudendi 
much swollen. The integuments pi^ cyid shining, and 
every where pitting upon pressure. 

26th. A similar affection commencing in the left ex- 
tremity, there is pain and sense of numbness in the whole 
pelvic region. The calf of the leg is slightly tumid and 
painful. 27th. Fullness and severe pain in the left iliac 
region. Swelling of the leg, and temperature increased. 
Exquisite pain on pressure in the course of the femoral 
yein« through the groin and upper part of the thigh. 

28th. Swelling in right extremity diminished. The left 
extremity is swollen, stiff, hot and painful^ and cannot be 
moved ; its integuments are white and pallid and pit on 
strong pressure. The left labium pudendi is similariy 
afiected. The femoral vein is felt enlarged and indurated 
in its passage through the groin ; intense pain marks its 
course down the thigh to the point where it leaves the ham ; 
in this latter situation pressure produces much suffering, 
as it does down the whole posterior part of the leg* The 
parts q[ the hmb out of the course of this vessel and of the 
^eat superficial veins, are comparatively much less painful 
than on the lower and anterior part of the thigh. The 
countenance is pale and sunk ; the pulse rapid. Thiere is 
great irritability and prostration of strength. 

On the 17th January, the tnmefidiction and pain had de^ 
dined in both extremities. The feet were still swcdlea and 
painful. 

12th February. Has been gradually improving since the 
last report There is great weakness in both extremK*. 
ties, but pain is no where felt ; and the sUght degree of 
swelling remaining is confined to the left ankle and leg« 
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No ioduratioa is perceptible in the course of the femoral 
vessels. 

The remedial means employed in this case were repeated, 
local abstractions of blood by leeches, anodyne fomentations 
and cold lotions. Purgatiyes and opiates were given ac- 
cording to circumstances, and low diet enjoined during the 
acute stage of the disease. 

I saw this patient on the 3rd of February 1829» and from 
the state of the veins in the lower extremities, it was evi- 
dent that both the great crural veins were impervious. 

Casb XLIII. — A young woman, under the care of Dr. 
Forbes, was attacked on the 6th day after delivery, with 
acute pain in the region of the uterus, rigors, and suppres- 
sion of the lochia. On the 7th, the pain extended into the 
left groin^ and upper part of the thigh, and a considerable 
swelling took place in the calf of the leg. 

On the thirteenth day, subsequent to delivery, (Oct. 5 
1829,) the limb was swollen to nearly double the size of the 
other ; the integuments were hot, but of a pale shining co- 
lour, and along the tibia, and upper surface of the foot, 
they pitted upon pressure. Great pain was experienced on 
pressing the inner surface of the thigh, ham, and calf of 
the leg ; while no complaint was made of pressure along 
the outer surface of the limb. The femoral vein, for a space 
of three or four inches under Poupart's ligament, was pain- 
ful when pressed, and felt like a hard cord. The branches of 
the saphena were distended, but not painful. Pulse, 120. 
Great prostration of strength. Tongue white ; thirst, nau- 
sea, and vomiting. 

A similar affection took place a few days after, in the 
right inferior extremity, and the femoral vein was also dis- 
tiactly felt enlarged. 

1st November. The limbs are still swollen and painful, 
but the fever is gone, and her health is returning. 
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The most marked relief in this case, followed the appli- 
cation of several dozen of leeches, along the course of the 
crural veins, and fomenting their bites with warm water. 

CaseXLIV.— On the 17th of January 1831, I was 
called by Mr. Anson to see a puerperal patient, residing at 
No. 12» Dorset-street, Manchester-square, who had an 
attack of crural phlebitis on the left side. The whole ex- 
tremity was swollen, tense, hot, and colourless. The fe- 
moral vein could not be distinctly felt, but there was exqui- 
site tenderness on pressure in the left iliac fossa, and along the 
course of the femoral vein to the ham. There was no pitting 
on pressure in any part of the limb, and the power of moving 
it was entirely lost. Pulse, 120. Tongue foul. Anorexia. 

She was delivered three weeks before the commence- 
ment of the attack. It was observed, that the pulse coi>- 
tinned unusually quick from the time of delivery, till the 
appearance of the swelling of the limb, which took place 
on the 16th. The intumescense of the lower extremity 
was preceded by tenderness of the hypogastrium, and left 
groin, sickness, and remarkable depression of strength and 
spirits. 

The symptoms were speedily relieved by the repeated 
application of a number of leeches along the course of the 
iliac and femoral veins, warm fomentations, &c. 

Case XLV. —Mary Eggins, est. 19, No. 20, Little Mary- 
lebone-street, a patient of the Middlesex Hospital, under the 
care of Dr. Ley, was delivered of her first child on the 26th of 
November 1831. The labour was natural, and there was 
no enlargement of the veins of the lower extremities during 
pregnancy. On the sixth day after delivery, she was attacked 
with rigors, vomiting, great sensibility of the hypogastrium, 
and suppressipn of the lochia. 
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On the 9th day, pain was experienced in the left groin/ 
and soon after a swelling took place in the calf of the leg 
and ham, which gradually extended over the who|e limb. 
For seven weeks, the extremity continued swollen to double 
the size of the other, hot, and painful, and incapable of 
being extended, or moved. 

25th January 1832. The limb is still larger than the 
other, and pits. She suffers from occasional severe attacks 
of pain in the lower part of the abdomen, and along the 
course of the femoral vessels. The superficial veins of the 
lower part of the abdomen, and upper part of the thigh, 
are enormously enlarged. Around the ankle there are 
large clusters of varicose veins. Blisters, which produced 
extensive ulceration, were applied to the calf of the leg 
without benefit. The general health is much impaired, 
and she has only partially recovered the use of the limb. 

About the same time. Dr. Ley informed me, that he had 
seen a case of crural phlebitis in a patient of the Middlesex 
Hospital, residing at Somers Town, who had been recently 
confined. The affection of the lower extremity was pre- 
ceded by unequivocal symptoms of uterine phlebitis. 

These cases sufficiently illustrate the phenomena of crural 
phlebitis in its less severe forms. 



Section IV. 

History of Crural Phlebitis in Puerperal Women. 

Mauriceau was the first author who described this dis- 
ease, and he referred the swelling of the lower extremity 
to a reflux upon the parts of certain humours which ought 
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to he evacuated by the lodiia, of which he sayfi, '' le gros 
tiert de la cuisse s'abreuTe quelquefots tellemeni, qu'il en 
pent rester a la femm6 une claudioation dans la suite." It 
is not improbable from this expression^ that he had fek 
with the finger the inflamed femoral vein -in the upper part 
of the thigh, which he mistook, however^ for a nerve^ as 
some other observers seem to have since done for an in- 
flamed absorbent. Where the disease was accompanied 
with great fever, diflioulty of respiration, pain and tension 
of the abdomen, Mauriceau considered it dangerous, in 
proportion to the severity of these symptoms."* 

A more full account of the symptoms of omral phlebitis 
w^s given not long after by Puzos and Levret, both of 
whom considered the swelling of the limb to depend on a 
deposit of milk in the part. Puzos states that it is a pain*- 
ful and protracted but not a dangerous disease, and that it 
most fVequently occurs about the twelfdi day after delivtery, 
though sometimes as late as the sixth week. He also ob^ 
served, that one limb only is dH first affected, and that tht 
paia and swelling cdmifnence in the groin, and superior 
part of the thigh, and descend along the course of tilie 
crural vessels to the ham, and t^nce along the calf of the 
leg to the foot. He observed, likewise, that tlie diMBS* 
attacked the other limb, and that it presented the same 
appearances as the first affected. The extent of the mis- 
chief, he remarks, is always readily recognized by a pain- 
ful cord, formed by the infiltration of the cellular tissue 
which accompanies the erural vess^. *' C'est dans Paine 
et dans la partie superieure de la cuisse, que le depot com- 
mence il donner d€ts signes de sa preseooe par la douleur 
que I'accouch^e y ressent; et la douleur suit ordinaire- 
mebt le trajet des gros vaisseaux qui descend^Eit k long 

* TniU des Maladies des Femmes Grosses, &e. torn. i. p«446. 



f^ U| ciHMe ; i^le /esjt m^vm pltt9 P^iye 4ans iU>uit foe jb^jet^ 
JOb ii0QOD9pit retendui^ 4^ I9q} p«ur une esp^ de <cord^ 
4oulpur^^ qU9 Corcod Tio^Ili^fi^tioB diji ti^^u ceUul^ire qM^ 
^i^QPOPp^gP^ Q^ ¥«ki8/9e{mx /^t I'pnllufe ^e joip^ praeque 
:toiijou]:s ^ jia doula^u*.^ Pu^sqs jecooHB^cled repeated 
incsaeaection, cathartkv?^ ii^d sudorifiqs, i^nd various local 
aj^UcatioDs, as '^^^'Oi pataplaiimB, fon^enta^ns, and em- 
J^oc^tipns of oil of alociQads with aipmonia. 

Levret's description of croral phlebitis st^kingly coin- 
cides with that of Puzos. When the disease ajttac(:8 one 
aide^ a tumour more or less conaiderable^ he observes^ is 
Ibund on examination in the iliap fossa. The cord of crural 
;vesBels is also painful through a gneat part of its course, 
fad ihen die swelling q£ the limb follow8.t 

In the copy of Dr. William Hunter's Lectures, taken in 
1775, no account is given of this disease, l^t from itbe fol- 
lowing note, written by Mr, Ouickabank^ to Mr. Trye, at 
the time be was engaged in the publication of his work oa 
tike subject, it is evident that'Pr. Hunter had seen cases of 
epiral phlebitis, and was convinced that the opinions of 
Puzos and Levret had no solid foundation. '^ They have 
imputed the swelled Umb, which happens after lying-in to 
^ depot de laijt, bpt it is not : to i^omething wrong in the 
constitution ; the patient is first seized with pain in the 
grpin, the puke becomes smart, and the part becomes ten" 
dw> the pain and tenderness get gradually lower down, and 
.the muscles are stiffened into hard bumps, and an cedema 
frequently succeeds the inflammatpiy swelling. It is gene- 
j^y called a cold, but it is not. In some it is over in a 
short time, in others it will last some months ; it generally 
4oes well.'' 

In the year 1784, Mr. White, of Manchester, published 

* Trait6 des Aecoachemens par M. Puzos, 4to. p. 350« Paris, 1759. 
t L'Art des Accouchcmens. Lerret, p. 932. 

l2 
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an Inquiry into the nature and cause of that swelling in 
one or both of the lower extremities which sometimes hap- 
pens to lying-in women, and he suggested or adopted the 
opinion that the disease depends on obstruction or on some 
other morbid condition of the lymphatic vessels, and glands 
of the affected parts. > Mr. White saw fourteen cases, but 
as none of them proved fatal, an opportunity was not 
afforded him to determine the truth of his hypothesis by an 
examination of the actual condition of the different tex- 
tures of the affected extremities. 

An Essay on the Swelling of the lower Extremities inci- 
dent to Lying-in Women, was published in 1792 by Mr, 
Trye of Gloucester, in which he referred the symptoms to 
rupture of the lymphatics as they cross the brim of the 
pelvis under Poupart's ligament. Six cases came under 
the observation of Mr. Trye, and in all recovery likewise 
took place. He clearly perceived, although he was not 
able to explain the fact, that an intimate relation subsists 
between puerperal fever and the swelled leg of lying-in 
women. Dr. Ferriar soon after maintained, without the 
slightest evidence, that there is a general inflammatory 
state of the absorbents in this disease. 

Dr. Hull published an essay on Phlegmasia Dolens in 
1800, in which he satisfactorily shewed that it was impos-. 
sible to account for the phenomena of the disease, on the 
supposition that the lymphatics were affected independently 
of a considerable primary affection of the sanguiferous 
system of the limb. He considered the proximate cause to 
consist in an inflammatory affection producing suddenly a 
considerable effusion of serum and coagulating lymph from 
the exhalants into the cellular membrane of the limb. All 
the textures, muscles, cellular membrane, lymphatics, nerves, 
glands, and blood-vessels he supposed to become affected. 

It is a remarkable circumstance in the history of crural 
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phlebitis, that nearly a centary and a half should have 
elapsed, from the time when it was first clearly pointed out 
byMauriceau, until an opportunity was presented of ascer- 
taining by dissection the precise nature of the disease. 
There had indeed been opportunities, as I have shewn, to 
determine the accuracy of the different hypotheses which 
had been advanced, but these were neglected, and the seat 
of the disease, and its commencement in the uterus, were 
imperfectly understood, until I ascertained, by dissection, 
the true nature of the complaint."*^ 

In January 1823, M. Bouillaud related several cases and 
dissections, in which the crural veins were obliterated in 
women, who had suffered from a swelling of the lower ex- 
tremities after delivery ; and M. Bouillaud distinctly stated, 
that he considered obstruction of the crural veins to be the 
cause, not only of the oedema of lying-in women, but of 
many partial dropsies.t 

In May 1823, the valuable Essay of Dr. Davis on Phleg- 
miasia Dolens, was read before the Medical and Chiruigical 
Society, and subsequently published in the twelfth vo- 
lume of the Transactions. Although the cases of M. Bouil- 
laud, were published four months before Dr. Davis's Paper 
was read, it does not iadmit of dispute, that Dr. Davis was 
the first, who proved by dissection, that phlegmasia dolens 
depended on inflammation of the iliac and femoral veins. 
So early as 1817, a fatal case occurred to him, which was 
examined by Mr. Laurence, in which the iliac and femoral 
vein^ were inflamed and obstructed. Two other cases were 
recorded by Dr. Davis, and another by Mr. Oldknow, in 
all of which, there were proofs of the previous existence of 
inflammation of the crural veins. 

For six years after the publication of the cases of M. Bouil- 

• Med. Chir. Transac. vol. xv. 1829. 

t Archives de Medicine, torn. ii. January 1825. 
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kuid aad Dr. DsTis, pothologiili 

these cases riMNiid beeonsadcred aseianplcscf { 

imsia dcieoM, or be Tiewed as ff i i ti s Hy Jiflci qa i 

and analogous in their natnre to dioae 

of phlebitis, which sometimes a n ecced to 

wounds* In opposition to the viewa of Dr. Dlaria^ it 

nrged, that if phlegmasia dolena depended on 

of reins, three out of four patients woold die; 

death does not take place in one case in the hmdred, 

that disease is distinctly marked. Dr. Dam 

aicated no additional information on the sabyeet siiioe 1823, 

and he is still of opinion, that the inflammotioii 

in the common iliac, and not in theTeins of thevlenny 

that the disease is produced by the pressure of the gravid 

uterus daring pregnancy. 

In none of the cases of Dr. Davis does it appear, thai 
any attempt was made to trace the hypogastric veins to the 
uterus^ though it is now certain, from what is known respect- 
ing the progressive changes witnessed in cases of phlebitis, 
that the alterations of structure whioh he has deacribtd in 
the common and external iliac, must have originscted in the 
veins of the uterus. 

ThttSi ihon, none of the writenrs, who have boen btthtfte 
quoted, have made any allusion to phlegmasia dolemt com- 
mencing in the uterine vein$, and even M.yel|iea», the 
laie»t continental author on the subject, has given it as bis 
opinion, that the affection of the veins is not the primitive 
disease, but is the consequence of the inlSammation and 
suppuration of the articulations of the pdvis, with-which be 
observed it to be frequently combined. The purifinmi flvdd 
found within the veins, he sapposes to hsive been inih>* 
duced into their cavity by absorption, and not to have bten 
tho oilect of inflammation, nor the cause of those affections 
of tho articulations, which is now known to be the case. 
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How far this opinion was incorrect, I need not now point 
out to the reader. 

It is due to Mr. Guthrie to mention, that in a Paper on 
Inflammation of Veins after Amputation, published in the 
Mev^cat and Physical Journal fov 1826, he suggested tkt 
importance of tracing the veins from the common iliac of the 
affected side down to the uterus, and expressed a suspicion 
that the disease wcMild be found ta originate in that organ. 

All the authors who have treated of phlegmasia dolens, 
describe it as eommenciog in the great majinrity of cases^ 
subsequent to the tenth day after partatition, with symp- 
toHts of uterine irritation^ and conetitationaL disturbance of 
a low typhoid character, and with pain and swelling in one 
extremity only. They have assigned various reasons for 
these remarkable peculiarities, in the period and mode of 
devdopment of the disease, as pressure of the giavidi uterdi 
en the iliac veins during gestation, the change in the dis« 
tribittioA of the Uood from the sndden removal of this pres- 
sure, exposure of the extremity to cold, sopipressiim of the 
lochia, deposits of mUk in the limb ; aU of which, taken 
stilly, or combined, are insuffictent to account for the 
phenomena, and the occurrence of the disease after men^ 
strnation, abortion, and the malignant affections of the ute* 
rus proves, that these causes are neither necessary,, nor 
sufficient for its production. 

The facts which have been stated in this chapter, offer a 
more satisfactory, and I trusty conclusive eisplanation of the 
phenomena* They demonstrate, that if inflammation be 
excited in the uterine branches of the hypogastric veins, it 
may continue to spread along these, until it reaches tb^ 
common, external iliac, and femoral veins, and by the mor* 
hid changes induced in tbem, give rise to all the subse- 
quent symptoms. 

* Jktchir^i de Medieiae, torn. ? i. 
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Section V. 

Of Crural Phlebitis in Women who are not in the Puerperal 

State. 

m 

The following cases will shew that inflammation of the 
iliac and femoral veins is a disease not peculiar to women 
who have recently been delivered^ but that it may also arise 
from suppressed menstruation, malignant ulceration of the 
OS and cervix uteri, as well as some other organic diseases 
of the uterine organs. 

Casb XLVI. — May 1828. I was requested by Mr. 
Prout to see a young woman, in whom violent fever had fd- 
lowed the sudden suppression of the menses. There was 
great tenderness of the hypogastrium, and left thigh, a 
rapid feeble pulse, delirium, brown tongue, vomiting and 
diarrhoea, exquisite pain in several of the joints of both the 
upper and lower extremities, and some abscesses had formed 
in the muscular parts of the body. I was not permitted to 
examine the body after death, but from what I have since 
seen, I cannot entertain a doubt that the symptoms were 
produced by uterine and crural phlebitis. 

Casb XLVII. — In the Autumn of 1831, 1 saw a young 
lady, in consultation with Mr. Jones of Carlisle-street, Soho, 
who was suffering from an attack of crural phlebitis of the 
left side. The whole left inferior extremity was swollen, 
tense, hot, and painful ; but not discoloured. The femoral 
vein was felt under Poupart's ligament like a large, hard, 
cord, and pressure over it and along the course of the iliac 
veins of the same side produced great suffering. The limb 
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was completely deprived of the power of moving. The thigh 
did not pit upon pressure^ but the int^uments of the leg 
retained the impression of the finger. The tongue was 
white ; the pulse rapid ; and there was great irritability of 
stomach and depression of strength. This attack was re- 
ferred to the sudden suppression of the catamenia from 
the application of cold and wet, which was followed 
by great uterine tenderness. The acute symptoms were 
soon subdued by leeches and warm fomentations, to the 
limb: but the extremity remained weak for some months 
after. 

A young woman under the care of Dr. Watson, last year, 
died in the Middlesex-Hospital from tubercular disease of 
the lungs. A swelling of the left lower extremity, similar 
to phlegmasia dolens had taken place some time before 
death. The uterus was found on dissection to be diseased 
on the left side. The left common iliac, and femoral veins 
had been inflamed, and the left internal iliac was converted 
into a solid ligamentous cord. It was evident that the af- 
fection of the vein had originated in the uterus. 

Tommasini has related the following interesting case. 

Case XLVIII. — Inflammation of the Iliac and Crural 
Veins, from Exposure to Cold during Menstruation. — ^A lady, 
8Bt. 31, had the catamenia suddenly suppressed from im- 
mersion of the body in cold water. Headache and swelling 
of one of the limbs took place, and in three months she 
was attacked with great anxiety, prostration of strength 
and spirits, and other signs of a severe disease. The pulse 
was frequent and irregular, and there was great anxiety in 
respiration ; the blood drawn was buffy. Phlebitis of the 
inferior extremity manifested itself. The pulse became in- 
termittent, the veins of the limb painful and turgid, and 
the skin covered with spots of a dark colour. The sense of 
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of^pt^efidMA iiicree»e€l> and death took pkce lJik>ai fewr 
months aftef tbe suppression of the oatamenia. 

Dissecttofi.-^^The lungs were inflamed. In the limb 
affeeted^ the sapheM^ sural^ popliteal^ cniral and iliac 
reins, had thetr coats thickened^ injected and filled wilk 
c^agtila of bloody tirhich in seme parts of the crural ireins 
appeared to be changed into a fleshy substance. The 
coats of the iliac above the crural arch to the bifureatkm of 
the vena cava^ were much thicker than the other veins^ and 

> 

more injected without any manifest colleetion of pnrul^t 
matter. The arterial system was healthy ; the conditien 
of the uterine vein^ the author has not^ however^ de- 
scribed.* 

Case XLIX.— In the month of May^ 1831> I saw a 
wofnait, set. twenty-two years, in the Middlesex Hospitel, 
who was Under the care of Sit Charles Bell. The sup^^ 
flcial veins of the left lower extremity were gfeatly dkn 
tended^ and the thigh, leg^ and ancle, v^re swollen atid 
cedematous ; there was great tenderness on pressure aleag 
the brim of the pelvis, and in the course of the iSradofal and 
saphena veins. The right inferior extremity was in the 
natural state. 

About sit months before^ she had experienced a fktt^ in 
which the lower part of the spine had violently struck the 
ground ; since that time^ there had been constant pain in 
the back^ with irregular menstruation and prolapsus titefi. 
Soon after the accident^ she also began to suffer from piaA 
along the brim of the pelvis on the left side, extending 
downward under Poupart's ligament along the thigh in the 
C0urs6 of the femoral vessels. The veins of the lower ex* 



* Tommasini Saggio di Pratiche CooBiderazioni fatte nella Clinioa 
Medica di Bologoa. 1829. p. dl7. 
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trtm% in a abort time began to emlwr^y aUd (dsor Ae id^Mte 
limb became swollen^ pahsfal^ and ced«iial<ms4 

Cabb L* — On the 18th May^ 1832, there mm a 
jotatg uiimarried womali in the Middlesex Hospital with 
variceea veins^ and extensive swelling of the left lowei^ ex^ 
infKtity^ The uterine functions had been irregtiktr for rastny 
monthsi There was also great tenderness on pressnfe i^ 
thti cMf se' of the iliac and femoral teins to the nliddle of 
the thigh^ and little doubt could be entertained that tbeee 
Teifid were inflamed stud obstructed^ 

The following observation renders it probable^ that uterine 
phlebitis had followed an abortion* On the 27th October, 
1831^ I exailiined the body of a woman who had died of 
utmne inflamtmation sev^n days after delivery^ In the 
i^etns fMToeeeding from the cervix uteri on the left side^ three 
phlebolites were found, and other evidences of previfoue ia^ 
flammation of the coats of the veins. Seventeen months 
before deaths abortion took place which was followed by 
great tenderness of the hypogastrium^ and the consti- 
tutional symptoms which characterize inflammation of 
veins. 

Last Autumn^ Mr. Babington, Surgeon to St. George's 
Hospital^ removed a polypus of the uterus by ligature. 
Symptoms of uterine phlebitis followed^ and the woman 
died in a few days ; and on examining the body^ the vems 
of the cervix uteri were seen distended with pus* I am 
indebted to Mr* H^iry Johnston^ House Surgeon to the In- 
stitution, for an account of the case, and for an opportunity 
of exatnining the uterus and polypus* 

Case LI« — Last September^ a kdy about forty years of 
age, who was under the care of Dr* Copland, after being 
exposed to cold had a violent attack of inflammation of the 
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bowels^ for which copious venesection was required. Great 
tenderness in the hypogastric region with pyrexia conti- 
nued for sometime after, when she began to suffer from pain 
in the situation of the left crural veins. The whole lower 
extremity' became affected with a hot, tense, and painful 
swelling, as in puerperal crural phlebitis. The affection 
had scarcely begun to subside in the left extremity when 
she began tQ. experience pain and tension above Poupart^s* 
ligament, on the right side, and the right thigh and 1^ 
became also, affected with a hot, painful, colourless intu- 
-mescence. I saw this lady in consultation with Dr. Cop* 
land, when, the right extremity had become affected, and 
the disease did not differ in any respect from the crural 
phlebitis of lying-in women. By the repeated application 
of leeches, fomentations, &c., the acute symptoms were 
soon subdued, but the feet and ankles are still weak and' 
oedematous. 



Section VL 
Crural Phlebitis from malignant Ulceration of the Uterus, 

Case LII. — Inflammation of the uterine Veins, with carcir 
nomatous Ulceration of the Os and Cervix Uteri. — A lady, 
who had been suffering for some time from cancer of the 
OS uteri, was seized on. the 9th May, 1829, vnth frequent 
vomiting, diarrhoea, and unremitting severe pains in the 
uterus. She became sallow and emaciated, aphthous ulce- 
ration of the mouth took place, and she died at the end of 
June. The body was inspected by Mr. Griffith. 

The anterior lip of the os uteri and a part of the cervix 
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had been destroyed by a malignant ulcer. The upper part 
of the vagina was also ulcerated. The uterine branches of 
the left hypogastric vein were distended with coagula of 
lymph, and their internal surface was of a bright red 
colour. The left spermatic vein, to a distance of two inches 
from the uterus, was coated with a thin false membrane^ 
and plumed up with coagula of lymph, in the centre of 
which was a yellow pultaceous matter. The veins running 
along the side of the body of the uterus, and forming the 
communication between the spermatics and hypogastric 
veins of the left side were in the same condition, and dis- 
tended like hard cords. The veins of the right side of the 
uterus were similarly affected, but in a much slighter 
d^ree. All the other viscera were healthy. 

I was indebted to Dr. Ley, who had been consulted in 
this case, for an opport^nity of examining the parts after 
death, at the Middlesex Hospital. I was not before aware 
of the fact that uterine phlebitis might be excited by ma- 
lignant ulceration of the os uteri, nor have I since been 
able to discover that any writer had previously mentioned 
the circumstance. Soon after, the following case occurred; 
which clearly proved not only that inflammation of the 
veins of the uterus might be produced by this cause, but 
that the inflammation might extend along the internal to 
the common, external iliac, and femoral veins, and give 
rise to the same symptoms as those observed in cases of 
puerperal crural phlebitis. 

Case LIU. — Inflammatum of the kft Iliac, and Femoral 
Veins, with Phagedenic Ulceration of the Uterus. — On the 
27th of July 1829, 1 was invited by Dr. Girdwood, of Pad- 
dington, to be present at the examination of the body of a 
woman, set. 60, who had died two days before of a malig- 
nant disease of the uterus, of several years' duration. Five 
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wedcs before her decease, symptoms of crani fddefaiiis had 
appeafed in the left inferior extremity* She Gomplaioed e£ 
great paim in the thigh, and the limb had become swoUen 
to nearly doable the size of the other, without any d^co^ 
looration of the integuments* 

OjdiOpening the abdomen, the peritoneum covering the 
tstestines and liver, was (bund to be severely infiaiaed with 
im effusion of sero-purulent fluid into the abdominal cavity. 
The 08, cervix, and a great part of the body of the uterus, 
had heen destroyed by phagedenic ulceration, and exten- 
sive openings formed in the bladder and rectum* On the 
left side, between the remaining portion of the uterus and 
the pelvis, to the brim of which it firmly adhered, was a 
spongy cancerous mass, inclosing within it, the branches 
ftnd trunk of the hypogastric vein and artery, and a consi- 
derable portion of the comnum, and external iliac vdns. 
When cut into, it presented a spongy texture, and a thick 
•whitish purulent fluid escaped, as if from numerous cells, 
but which were subsequently ascertained to be cavities .of 
veins. A portion of the ccHumon, and extemid iliac veins, 
was lost in removing the parts from the 'body, what remained 
of the common iliac, was reduced to a slender tube, which 
was partially coated on the inner surface with an adven- 
titious m^nbrane of a blackoolour. 

The commencement of the external iliac was also con- 
tracted, so as to beimpervious, and lined with a dark-colouved 
false membrane. The common, superficial, and deep fepoioral 
veins, were all plugged up with firm red coagula, the coats 
thickened^ and the inner surface lined with adherent false 
membranes. The cellular texture of the limb was loaded 
with serum, but in odier respects it was heal&y, as were 
the other tissues.* 

* Soon after the occurrence of the preceding case, which I related to Dr. 
Merriman, he pointed out to me the following passage, in which Dr. Wflka 
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Case LIY.^^ Jj^tnmatioHrf the Vena Cava, kfi am^ 
mon, inierttal, and exttmal Iliac, and Femoral Veins, pr^ 
duced hf malignant Ulceration of the Uterus.^-- Oa the 25th 
of March 1830, with Dr. Girdwood and Mr. Prout, I ex- 
amined the body of a woioan^ set* dO, who bad died of carci- 
iK>ma uteri, in whom, four weeks previous to her decea^, 
the usual symptoms of phlegmasia dolens bad appeared in 
the left lower extremity. There was great tenderness in 
the course of the femoral veins, and along the inner surface 
of ^e thigh and leg to the ankle, and the whole extremity 
had become tense and swollen. The temperature e£ tW 
surface was increased, but there was no unusual redness of 
the akin^ and pitting on pressure could only be produced 
aiound the ankle, and on the upper surface of the foot* 

The upper part of the vagina* os, and cervix uteori, were 
destroyed by cancerous ulceration, and a large opening 
fiirmed between the vagina and rectum. 

The trunk and branches of both internal iliac veins, were 
partially inclosed in masses of indurated ceUular, and adi- 
pose substances, and inflamed through their whole extent. 
On the right side, the inflammation terminated abruptly at 
the junction of the internal with the common iliac vein. 
The right common, and external iliac veins, were healthy. 

The left internal, common, and external iliac, and femoral 
veins, were all plugged up with Arm coagula, and lined with 
false membranes. The vena cava, from the junction^ the 
common iliac veins, to the entrance of the vene cav» hepa- 
ticie, was occupied and distended with a soft coagulum, 
which at the upper part had the appearance of a clot of 
Uood, and did not adhere to the lining membrane of the 
vein. The inferior half of the vena cava, was filled with a 

has stated on the authority of Dr. Sims, " that the schirrns, or cancer of the 
Qtems, which produces an ofieusive discharge from the vagina, is sometimes 
attended with an cedema, similar to that in puerperal cases." — Wiilan's Re- 
ports of the Diseases of London. 
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firm coagulum of lymph^ which closely adhered to the ves- 
sel. This coagulum, which was soft and pultaceous in the 
centre^ was continuous with that in the left common iliac 
vein. 

Other three cases of crural phlebitis^ from malignant ul- 
ceration of the OS uteri have since been observed by me ; 
and Dr. Blundell has related to me the particulars of a 
fourth, which occurred in a lady at Clapham^ who had a 
malignant fungous growth of the uterus. A ligature had 
been applied around the root of the tumour, but the progress 
of the disease was not arrested^ and the a£fection of the 
lower extremity took place soon after. 

In the sixteenth volume of the Medical and Chirurgical 
Transactions^ p. 59, 1830, another well-marked example 
of this affection has been related by Mr. Laurence, under 
the following title : " Case of Phlegmasia Dolens, caused 
by Inflammation of the Veins of the lower extremity, ex- 
cited by malignant Ulceration of the Cervix Uteri." Mr. 
Laurence observes, '* As the following case confirms the in- 
teresting and important observations respecting the nature 
and causes of phlegmasia dolens, lately communicated to 
the Society by Dr. Robert Lee, I sent the particulars to him. 
They were too late for insertion in his Paper, which had 
been already printed ; at his request, therefore, I present 
them to the Society in a separate form. 

Casb LV. — ^* Anne Dawson, forty years of age, a married 
woman, who had borne several children, was received into 
St. Bartholomew's Hospital under my care on the 12th No- 
vember 1829. Her complexion was sallow, and the expres- 
sion of the countenance altogether very unhealthy. She 
had pain in the loins, frequently shooting towards the hy- 
pogastric region, which was tender on pressure, costive 
bowels, restlessness,and sanious discharge from the vagina. 
She had not menstruated for several months. For the last 
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BIX months she had laboured under incontinence of urine, she 
had perfect use of her legs, and full power over the sphincter 
ani. There was no tenderness in the region of the spine. 
Instead of the os tincae and cervix uteri, a large irregular 
ulcerated excavation was found at the posterior end of the 
vi^na. Anodynes and the occasional use of castor-oil 
were directed, and afforded some relief. 

'' About the 20th November, increased uneasiness was ex- 
perienced in the lower part of the abdomen, with feverish 
symptoms not of a severe description ; the pulse was sharp 
and frequent ; the tongue white ; the skin warm ; and the 
countenance slightly flushed. The right lower extremity 
swelled in its whole extent, with some increase of heat and 
pain on motion, which was performed with difficulty. The 
colour of the limb was not altered ; the swollen pail of the 
thigh was tolerably firm ; the lower part of the leg and foot 
pitted upon pressure. There was pain in the course of the 
femoral and iliac vessels ; and the internal saphena vein 
could be traced at the upper part of the thigh by a hardened 
knotty feel. I considered the disease to be essentially the 
same as phlegmasia dolens occurring in women recently 
delivered ; there could be no doubt that the large veins of 
the thigh were inflamed, and the observations I had heard 
from Dr. Lee, led me to conclude, that inflammation had 
been excited in the veins of the uterus by the disease in 
its cervix, and had extended from them to the iliac and 
femoral venous trunks. Violent hemorrhage from the uterus 
came on early in the morning of the 18th December, which 
was speedily fatal. 

'* Examination. — When the body was examined, the second 
day after death, the fundus of the uterus was found mode- 
rately enlarged and firm ; the cervix had been destroyed by 
that kind of phagedenic ulceration, which is usually called 
cancer of the uterus. The rectum and sigmoid flexure of 

M 
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the colon adhered firmly to the uterus^ and^ but for tins 
adhesion^ the ulceration would have penetrated the "cavity 
of the abdomen. The cellular and adipose substance round 
the lower part of the uterus^ and neighboiiring portion df 
the Tagina were thickened and indurated^ particularly on 
the right side. The hypogastric vein^ involved in tins 
diseased mass^ was closed^ in consequence of previous in^ 
^ammation of its coats ; and the same change had occurred 
in the internal iliac, the common iliac, the external iliac, 
the femoral and profunda veins, as well as in the internal 
saphena ; all of which were completely impervietus. The 
affection terminated above at the j^unction of the common 
iliac vein, with that of the opposite side ; the latter vessel 
and the inferior cava being quite natural. The saphena 
was closed for a length of about four or fiv« inches, beyond 
which it was natural. The proluuda was cut through near 
the femoral vein, and the latter was divided as jt passes 
the tendon of the triceps. The disease extended in both 
these vessels beyond the situations where they had been 
divided ; but its inferior limits were not ascertained. The 
right spermatic vein was closed in its lower half. T-he coats 
of the affected vessels and the surrounding <)ellular sub- 
stance were a little thickened, and their cavities i^ere 
plugged by a closely adherent siod tolerably .firm substance 
of a light brown colour. At some parts, the vessels and 
their contents were of a dark livid /hue. The 'examination 
of this case fully confirmed the opinions which iiad been 
entertained during the patient's life ; viz. that the swelling 
of the lower extremity arose from inflammation of the laige 
venous trunks, and that the latter affection was owing to 
-extension of disease from the hypogastric veins, in which it 
had been excited by ulceration of the uterus. Although 
the inflammation of the veins had been extensive, it yidid^d 
readily to mild antiphlogistic means ; and the inflamed 
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ads had already advaneed considaraUy towaids that na- 
tural cure which is accompanied by obliteration of the 
eavity. This progress is interesting in another point of 
Tiew : it shews that the disease of the vessels, although ex- 
cited by a specific malignant affection, was simple or com- 
mon ii^ammation." 



Section VH. 
Of Crural Phlebitis in Men. 

It has be^n ascertained that this disease, in the male 
sex, may coi^inenGe either in the hemorrhoidal, vesical, or 
in some of the otb^ branches of the internal Uiac veins, in 
consequence <^ inflammation or organic changes of struc- 
ture in one or more of the pelvic viscera. Crural phlebitis 
in men, arises much more frequently, however, from inflam- 
mation being excited in the superficial veins of the leg, ex- 
tending upward and involving the great venous trunks of 
the tiiiigh and pelvis. External injuries, exposure to cold 
ud moisture, and ulcers, ace the most frequent causes of 
inflammation of the saphena veins. Amputation may also 
«KQtt6 cmral phlebitis, both in the veins of the same side 
and in those of the opposite extremity. Tumours, by pressr 
in^ upon the vena cava and iliac veins, may also give rise 
to the disease. 

The following cases will illustrate^ though in a less per- 
fect manner than might be desirable, this interesting part 
of the pathology of veins. 

Mr. Laurence examined the body of a man who died in 

M 2 
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Saint Bartholomew's Hospital of cancer of the rectum, and 
he found the iliac veins inflamed and obstructed. 

In two cases of crural phlebitis, related by Mr. Hoi- 
berton ; the patients died of phthisis, with diarrhoea and 
ulcerations of the bowels. In the first case the examina- 
tion was imperfect, but in the second, the left hemorrhoidal 
veins, the commencement of which I traced close to the 
spots of ulceration in the mucous membrane of the rectum, 
contained phlebolites, and exhibited other marks of previous 
inflammation.* 

In Dr. Forbes' case of phlebitis, the patient also died of 
phthisis, and he suflered severely from diarrhoea. The 
internal iliac veins were not traced to the rectum ; but Dr. 
F. has recently stated to me his belief, that the mucous 
membrane of the lower bowels was ulcerated.f 

Dr. Cheyne observes, in his report of the Whitworth 
Hospital, which contains an account of dysentery, that '' it 
is worthy of remark, that a swelling occurred in several of 
the patients, both males and females, resembling the phl^- 
masia dolens in all respects but in its connection with 
parturition." 

Dr. Tweedie has related cases of fever which were fol- 
lowed by painful swellings of the lower extremities ; which 
also, in all essential circumstances, resembled phlegmasia 
dolens, but no opportunity occurred to examine the veins 
by dissection in these cases.f 

Drs. Graves and Stokes have also related cases of painful 
swellings of the lower extremities after fever, which pre- 
sented all the usual symptoms of phlegmasia dolens, and 
were considered by them to be identically the same diseases. 
In both they remark, oedema occurred, unattended by red- 

♦ Med. Chir. Transact, vol. xvi. part i, p. 70. 
t Med. Chir. Transact, vol. yiii. p. 293. 
t, Edin. Med. and Surg. Journal, No. 97. 
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nessy but accompanied by increase of heat, with great 
tenderness and pain, and followed for a considerable time 
by impaired motion of the limb. In both diseases the 
swelling and the other symptoms are frequently not con- 
fined to any one portion of the extremity^ but extend uni- 
formly over the leg and thigh. In both diseases^ however, 
we have also often observed, that the pain, heat^ and swell- 
ings occupied particular parts of the limb while the rest was 
comparatively free from disease. Thus, in some cases, a 
portion of the thigh was extensively engaged, while the leg 
and foot remained in the natural state; and after some 
days, the diseased action seemed to change its place, and 
successively attacked the other portions of the limb, without 
however, any precise order in the mode of succession.* 

In Dr. Cheyne's cases of dysentery, it is highly probable, 
the disease commenced in the hemorrhoidal veins; and from 
the frequent occurrence of inflammation and ulceration of 
the intestines in continued fever, I am disposed to think the 
affection had the same origin in the cases of Drs. Tweedie, 
Graves and Stokes. 

A man whose case is recorded by M. Cruveilhier, in his 
eighth fasiculus, p. 16, had a sound introduced into the 
bladder for retention of urine, occasioned by a swelling of the 
prostate. Pain came to be experienced in one of the lower 
extremities, the veins were observed to be painful and dis- 
tended like hard cords. The patient died, and all the dif- 
ferent degrees of phlebitis were observed in the veins of the 
limb. There can be little doubt, M. Cruveilhier observes, 
that inflammation of the prostatic or vesical veins had 
been induced by the introduction of the instrument in this 
case, but the examination not having been conducted with 
a view to ascertain^thi^ pointy it was not positively deter- 
mfitietf. ' 

* Dublin Hospital Reports, vol. v. p. 29. 
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In the following cases^ crural phlebitis in the ttiale and 
female commenced in the saphena veins. The first case I 
saw ifi consultation with sir Gilbert Blane and Mr. Copland 
Hutchinson, and there could be no doubt that the great 
veins of the extremity were inflamed and obstructed. Mn 
Hutchinson has given the following history of this interest- 
ing case in the fifteenth vol. of the Medical and Chirur- 
gical Transactions. 

Case LI V.— October 19th, 1829, Mr. B. lately returned 
from the Isle of France, where he had resided upwards of 
twenty years, received a blow on his right shin, immedi- 
ately over a branch of the saphena vein, by a small piece 
of timber accidentally falling upon it. The scar is very 
slight, though the injury and its results appear to have 
been severe, and the patient states that the accident was 
followed by considerable swelling and inflammation all over 
the limb, and that the abraded surface was very long in 
healing. Mr. B. says he felt pain in the direction of the 
upper third of the saphena before it actually dips to unite 
with the femoral vein. The whole leg and thigh soon 
became enlarged and inflamed, the former partly oedema- 
tons; and although the patient states the disease to be 
slowly on the decline, yet the enlargement of the leg and 
thigh still continues, and he has pain from the groin to the 
heel and sole of the foot, principally in the direction of the 
branches of the saphena, with a slight blush of redness 
over the fore part of the leg, where the original injury was 
received : but while the member is kept in the horizontal 
position he is nearly free from pain. 

I have traced the upper portion of the saphena vein, and 
find it to be a complete ligamentous cord for eight or ten 
inches, but the femoral vein seems to me to have hitherto 
escaped the diseased action. The patient has no pain or 
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uneasiness within the pel?i8» and his general health is 
good. It should be stated, however, that the testis of that 
side is slightly enlarged, but not indurated. 

Sir A. Cooper performed an operation for varix of the sa- 
pfaena vein, which was followed by inflammation of thjs eoats 
of the vessel and all the symptoms of phlegmasia doleas. 

Cass LV. — ^The followisig fatal' case has beea related by 
Srs. Gravesand Stokes. A young main of a. strong habit was 
^mpl^ed foi two successive days ia working in a ditch, and 
was consequently obliged to stand in water above his knees 
during that time. On the following day he became affected 
with lassitude, vertigo, and general weakness, and complain- 
ed of severe pain in the right th%h. These symptoms con- 
tinued for seven days, when he was admitted into the 
]M[eath Hospital. His countenance was anxious and de- 
pressed. The tongue furred, thirst, headache^ urine scanty ,^ 
torbid,^ and high coloured. Pulse 96. Skin mottled with 
petechias. In addition to these general^ symptoms, the 
respiration was laboured and unequal, with some cough ; 
face very livid. But his chief complaint was a severe pain 
in the upper amd anterior part of the right thigh, which 
was greatly aggravated by motion or pressure. He had 
also severe pain in the left hypochondrium. 

At this time no swelling of the limb whatever could be 
detected, but in the course of two days, the upper portion 
of the thigh became evidently swollen, the part being ex- 
tremely tender, but not at all red. The pwi of the side 
continued, and extensive bronchial and pneumonic inflam- 
mation was detected. General bleeding and very free 
leeching to the limb was employed. The blood was not 
inflammaitory, and no relief was experienced by the patient 
The swelling of the thigh increased, calomel and opium 
were freely exhibited but without any effect. The typhoid 
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symptoms increased, and the patient died on the fourth day 
after his admission. 

On dissection the right lower extremity was found to be 
tense and swollen in its superior portion^ while the leg and 
foot were slightly anasarcous. The sac of the pericardium 
contained some sero-purulent fluids and that portion cover- 
ing the auricles and great vessels was vascular^ and in 
many places covered with coagulable lymph. Both lungs 
were in a state of extreme sanguineous congestion^ with 
commencing solidity in their posterior inferior portion^* 
and general inflammation of the jdeura. The bronchial 
mucous membrane was universally red^ and the tubes filled 
with frothy mucus. 

The vena cava contained' a few portions of' a substance 
of a granular appearance^ friable and of a yellowish colour. 
This did not adhere to the vessel^ which otherwise ap- 
peared healthy. In the external iliac vein^ however, just 
above Poupart's ligament, a large concretion of a similar 
nature, nearly plugging up the vessel and extending into 
some of the minute collatei*al branches. The lining mem- 
brane red, and in one point adhered to the coagulum. No 
puriform matter could be detected. The femoral and pop- 
liteal arteries were healthy. The cellular tissue of the limb 
was oedematous. 

The condition of the saphena vein where it enters the 
femoral is not described, although the inflammation most 
probably originated in the superficial vessel. 

On the 2d of February, 1 832, the body of an aged man was 
brought into the dissiecting-room of the school of Webb- 
street. The whole left inferior extremity was much swollen, 
and a chronic ulcer was observed over the tibia. The coats 
of the saphena vein, along the leg and thigh, were found, on 
examination, to be much thickened, and plugged up with 
coagula of blood and lymph. The left common, and ex- 
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temal iliac/ and femoral vein to the ham, were all com- 
pletely obstructed with coagula of blood and lymph, and 
Uned with adventitious membrane. The lower part of 
the vena cava^ to the extent of three inches^ was filled with 
a softy yellowish; coagulum of lymph, which adhered to 
the inner coat of the vein. The coats of the principal 
arteries of the left lower extremity were ossified. 

On the 30th April, 1832, Sir Henry Halford read an in- 
teresting account, at the College of Physicians, of crural 
phlebitis, as observed in the late Earl of Liverpool. The 
attack commenced many yeara ago, and it is probable, from 
a circumstance stated to me by Sir A. Cooper, that it was 
induced by exposure to a current of cold air, which passed 
through an open window and fell upon the lower extre- 
mities, when but thinly clothed, while his lordship was 
attending a crowded lev^e. Dr. Pemberton and Sir A. 
Cooper, who were in attendance, treated the case with 
leeches, and the usual antiphlogistic remedies. After Dr 
Pemberton's death. Sir H. Halford was consulted. He 
found the disease affecting the left groin and thigh, and 
extending into the leg. Nothing further was found re- 
markable except the slowness of the pulse, making about 
forty-four beats in a minute. On communicating the fact 
to Sir A. Cooper, that eminent surgeon ingeniously con- 
jectured that this anomaly was due to the obliteration of 
the iliac vein. His lordship subsequently found the sight 
of the left eye affected, and soon after he had a series of 
attacks of apoplexy, one of which proved fatal. The post 
mortem examination. Sir Henry Halford observed, afforded 
a curious confirmation of Sir A. Cooper's conjectures, for 
the left iliac vein was found completely impervious. On 
examining the brain, a large cavity filled with serum was 
found over the right ventricle. Sir Henry related other two 
cases of phlegmasia dolens in men. They were similar to 
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the case of the Earl of liyerpool, and were succeeded by- 
marked tendency to head affection. 

Sir A. Cooper gave me an opportunity to examine ih». 
iliac veins, and they appeared to have undei^one similar 
changes of structure as in crural phlebitis of puerperal 
women. I have never observed any remarkable slowness? 
of the pulse even in cases where the vena cava has been, 
completely plugged up. It is probable that the slowness of 
the pulse in Lord Liverpool was produced by the disease, of 
the brain, and not by the obstruction of the iliac veins* 

Case LVI. — Inflammation of the Saphena and Femoral 
Veins terminating fatally. — Mrs. Mills, set. 30, a patient of 
the British Lying-in Hospital, was delivered of her fourth. 
ehUd on the 7th instant, after a natural labour. During 
the latter months of gestation, she had suffered much from 
GBdema, and a varicose state of the veins of the lower extre- 
mities. Two days after her confinement, she began to com- 
^ain of pain in the superficial veins of both legs, and dur- 
ing the subsequent week, a diffuse swelling and erysipela- 
tous redness of the surface took place in the calf of tlibe left 
le^, and in a less degree in that of the right This w»^ ac- 
companied with violent febrile disturbance. 

I first saw her oni the 16th instant,, the seventh day after 
the commencement of the disease. The pulse was 100;, 
tongue red ; countenance flushed ; skin hot ; and respirar 
tion hurried, with much jactitation and delirium. 

The left lower extremity, now chiefly affected, presented 
the fottowing appearances : — from the knee to the ankk^ 
on its inner surface, ti&e integuments were hot, swollen amd 
tense, and in several places, large patches of a dark red 
colour observed over the veins, which being laid open in 
two places, a considerable quantity of purulent fluid was 
discharged. Where the swelHng and tension were least. 
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the superficial veins could be felt distended like hard cords, 
as could also the saphena, through its whole course upward, 
from the ham to its junction with the femoral vein. In the 
course of this vein there was considerable swelling, and the 
integuments in this situation, as far as the middle of the 
thigh, were hot and of a dark red colour. 

The right leg was similarly affected, but in a very inferior 
d^ree to the left. 

17th October. Pulse, 120. Little marked change in the 
general symptoms. Left thigh much more swollen, and 
the saphena vein now painful, indurated, and enlai^ed. 
Above the ankle, other two abscesses have formed, and been 
opened. A small abscess has also formed above the knee 
of the right extremity, which in other respects is improving. 

1 9th. The left extremity, from the ankle to the groin, is 
in its surface more swollen and painful, and the saphena 
vein can be felt still more enlarged. The abdomen is tym-* 
panitic, and exquisitely sensible on the left side, when 
pressed. Pulse, 160; subsultus tendinum ; urgent thirst ; 
tongue brown and parched ; skin hot ; countenance flushed 
and anxious ; delirium diminished. During the succeed- 
ing three days, there was a gradual exacerbation of all the 
symptoms, and she died on the 23d instant, being the 
fourteenth day from the commencement of the symptoms. 

My friend. Dr. Sims, assisted me to inspect the body on 
the 24th, when the following morbid appearances were 
observed. 

The extremity was very much enlarged. The cellular 
and adipose membranes, from Poupart's ligament, along the 
inner surface of the thigh and leg to the ankle were indu- 
rated, vascular, and infiltrated with a red-coloured serous 
fluid. Several abscesses were observed in the cellular mem- 
brane immediately beneath the skin in the calf of the leg, 
and an extensive collection of pus had formed in the inter- 
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slices of the gastrocnemic muscles. The branches of the 
saphena in this situation were converted into solid imper- 
vious cords, and the coats of this vein, to its junction with 
the femoral, were thickened and contracted^ and in the 
lower part the cavity was nearly obliterated. The saphena 
vein was lined with an adventitious membrane of consider- 
able thickness^ which was easily separated from the inner 
coat. Its opening into the femoral vein^ though reduced 
in size, was pervious, and the coats of the deep femoral 
vein, from this point to the ham, were thickened and con- 
tracted. The inner membrane was rugous, and of a deep 
red colour ; but no deposit of lymph was observable, and 
its canal was pervious. 

The femoral vein above the termination of the saphena, 
and the whole of the external iliac were thickened, and 
slightly contracted in their diameters, and lined with a 
thin coating of lymph. These vessels were pervious, and 
the common and internal iliac exhibited no sign of dis- 
ease. 

The intestines were inflamed, and on the ascending colon, 
there was a small part in a state of sphacelus. 

Case LVII. — Inflammation of the Saphena Veins of the 
left lower extremity, extending into the Iliac and Femoral 
Veins, excited by a superficial Ulcer over the Internal Malleo- 

/ms.— Mrs. N , set. 37, 1st of July 1830. Three months 

ago a small ulcer appeared above the left internal malleolus, 
with much inflammation of the surrounding integuments. 
A varicose state of the veins of the leg had existed some 
time before. The ulcerations were healed in three weeks; 
but the saphena veins, along the inner surface of the leg, 
knee, and thigh to the groin, became hard and exquisitely 
painful. This painful condition of the veins has been gra- 
dually increasing, and a general hot and colourless intu- 
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mescence of the whole limb has taken place. The veins 
around the ankle can now be felt, indurated and knotted, 
and in three points, along the front of the tibia, there is a 
circumscribed hardness, with intense redness of the integu- 
ments. There, is exquisite pain on pressure, along the 
whole course of the saphena vein in the thigh. The fe* 
moral vein, three or four inches under Poupart's ligament, 
is hard and painful, and pain is experienced on pressure, 
along the brim of the pelvis. The hypogastrium, more par- 
ticularly on the left side, is tense and swollen, and she com- 
plains of a distressing sense of pulsation, or throbbing, in 
the lower part of the abdomen. For several days there has 
been retention of urine. The countenance is anxious and 
depressed. There are tremors of the muscles of the face and 
extremities. Tongue furred. Occasional retching. Urgent 
thirst. Respiration hurried. Slight cough. Pulse, 120. 

4th. The limb is less swollen, but there is still great ten- 
derness in the left side of the hypogastrium, and along the 
inner surface of the limb. Constitutional symptoms some- 
what relieved. Great prostration of strength. 

27th. Leeches, &c. have been repeatedly applied along 
the course of the affected vessels, and the tenderness is now 
much relieved. Sickness, with foul tongue, and quick pulse, 
continues. 

14th of May 1830. Health improved. There is consi- 
derable enlargement of the affected extremity, and there are 
large clusters of purple veins around the ankle. There is 
now a hard tumour of considerable size in the situation of 
the left ovarium, and she has lately suffered much from 
prolapsus uteri, and uterine irritation, with leucorrhcea. 
She menstruates regularly. The right lower extremity na- 
tural. 

18th of October 1831. There is much hardness and ten- 
derness, on pressure, in the situation of the left femoral 



174 CASE OF INFLAMED VENA INNOMINATA. 

vein. The extiiemity is still swollen, of a deep purple co* 
lour, fluid die foot and ankle covered with enlarged veins. 
The abdomen is swollen, but no fluctuation is perceptible. 

. I was indebted to the kindness of Dr. Ashbumer for 
die opportunity of observing the progress of the preceding 
ease. 

Case LVIIL — li^ammation of the Ve/m Innommaia and 
Subclavian Vein. — In a young woman, affected with an 
organic disease on the right side of the lungs, who was 
und^ the care of Dr. Si^s, a swelliog took place in the 
COTresponding superior extremity, which he informed me 
had all the characters of genuine crural phlebitis. On 
eTOJBiniffig tbe body after deaths Dr. Sims found an exr 
ten«bi^e malignanit disease connected with the ri^it superior 
lobe of the lungs. The coats of tlie vana imiominata and 
subclavian Fein were thickened from inflammation and 
their cavities plugged up with lymph. The Inflammation 
had not jsassed into the internal jugular, but had stopped at 
the valve placed near the entrance of this vein into the suh*- 
clavian. 

Sir Charles Bell has informed me, that he has observed 
upwards of twenty cases of painful swellings of the superior 
extremities in women afflicted with cancer of the fliainmae. 
He has been accustomed to refer these swellings to ob- 
struction of the lymphatics or to compression of the veins 
by the induration and enlargement of the glands of the 
axilla. No opportunity has yet occurred to determine by 
dissection whether or not the painful swelling of the arms 
is to be attributed in such cases to inflammation and ob* 
struction of the veins ; but this has been xendered probable 
by the facts already related respecting the effects produced 
on the iliac veins by malignant ulcerations of the uterus. 
It is rendered still more probable by the following observa^ 
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tion <rf Xiaennec. ^ That it is not uttcommon to .^nd tbe 
ureins in the neighbombood of >a cancerous (breast .€lled with 
pus, either pore or mixed with blood; sometknes fluidiat 
other times more or less inspissated, and occasionally of the 
degree of consistence of an atheromatous tsnouir."* 



Section VIII. 

Treatment of Crural Phlebitis in Puerperal Women, 8fc. ♦ 

Puzos recommended repeated and copious venesection 
for the treatment of this disease; but in a:ll the easels 
which 1 bave witnessed there has been so much feebleness 
of pulse^ and prostration of strength, that I have not ven- 
tured to draw blood from the arm. There are cases, bow- 
ever, occasionally met with, where the symptoms are imme- 
diately relieved by a general bleeding. An example of 
severe crural phlebitis after delivery recently occurred in 
the practiqe of a medical friend, where the abstraction of 
twenty ounces of blood seemed at once to break the force 
of the attack. In a great proportion of cases venesection 
is not required, and we are to trust for the relief of the in- 
flammation to the repeated application of leeches above and 
below Poupart's ligament in the course of -the crural veins. 
From two to three dozen of leeches should be applied im- 
mediately after the commencement of the disease, and the 
bleeding should be encouraged by warm fomentations, or 
by a bread-and- water poultice to the part. Should the re- 
lief of the local pain not be complete, it is requisite soon 

* Laennec, Forbea's Translation, f d. Edit. p. 653. 
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to reapply the leeches in numbers proportioned to the 
severity of the attack, and to repeat them a third or even 
fourth time at no very distant intervals, should the disease 
not yield. 

Some patients experience greatest relief from the use of 
warm cataplasms to the limb, others derive most advantage 
from the application of cold, or a tepid evaporating lotion. 

The bowels are often much disordered in this disease, but 
the employment of strong acrid cathartics is always inju- 
rious. Repeated small doses of calomel and antimonial 
powder should be given with some mild purgative, not 
only with the view of correcting the disordered state of the 
bowels, but to subdue the local inflammation and the great 
constitutional disturbance usually present. It is of im- 
portance also to administer saline and diaphoretic medi- 
cines, and to procure rest and relief from pain by anodynes, 
until the acute symptoms pass away ; the diet should be 
the same as that usually allowed to patients who are 
labouring under inflammatoiy and febrile diseases. I have 
seen no advantage derived from the use of digitalis in any 
stage, either of uterine or crural phlebitis. 

When the acute inflammatory symptoms have passed 
away, the limb remains in a weak and oedematous state, 
and great uneasiness is often experienced from congestion 
of the blood in the veins. Until the collateral branches 
which are to carry back the blood to the heart become en- 
larged, it is impossible by any means we possess to afford 
complete relief. ' Much benefit may, however, be derived in 
this stage of the complaint from the occasional application 
of a few leeches to different parts of the limb, and by pre- 
serving it in the horizontal position. I have seen mischief 
produced by having recourse too early to remedies intended 
to promote the absorption of the fluid effused into the 
cellular membrane. Blisters, frictions, stimulant embroca- 
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tions^ and bandages to the limb, are only useful when the 
inflammation of the veins has wholly subsided, and other 
vessels have become so much enlarged as to carry on the 
circulation of the blood in the extremity without inter* 
ruption. 

I have not perceived any sensible benefit accrue from the 
use of mercurial ointment and iodine in crural phlebitis, and 
I consider the local abstraction of blood at the commence- 
ment of the attack to constitute by far the most important 
part of the treatment. 
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ON UTERINE HEMORRHAGE. 



ON UTERINE HEMORRHAGE. 



CHAPTER L 

ON THE CONNEXION OF THE PLACENTA AND FCETAL 
MEMBRANES WITH THE UTERUS, AND ON THE PRO- 
CESS EMPLOYED BY NATURE FOR SUPPRESSING UTER- 
INE HEMORRHAGE. 

In the year 1780, Mr. John Hunter presented a paper to 
the Royal Society, in which he laid claim to the discovery 
of the true structure of the plaoenta, and its communica-* 
tion with the vessels of the uterus. The foUowing is the 
history of the appearances which he observed in the dissec- 
tion of a woman who had died undelivered near the fiiU 
term of utero-gestation, and from which appearances his 
conclusions were drawn respecting the natural struc- 
ture of these parts. The veins and arteries of the uterus 
having been injected, an incision was made through 
the parieteS; at the anterior part where the placenta ad- 
hered to the internal surface. Between the uterus and 
placenta lay an irregular mass of injected matter, and 
from this mass regular pieces of the wax passed obliquely 
between it and the uterus^ which broke off, leaving part 
attached to that mass ; and on attentively examining the 
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portions towards the uterus^ they plainly appeared to be 
a continuation of the veins passing from it to this sub- 
stance^ which proved to be the placenta. Other vessels^ 
about the size of a crow-quill^ were seen passing in the 
same manner^ although not so obliquely. These also 
broke on separating the placenta and uterus, leaving a 
small portion on the surface of the placenta ; and on 
examination they were discovered to be continuations of 
the arteries of the uterus. The veins were next traced 
into the substance of what appeared placenta ; but these 
soon lost the regularity of vessels^ by terminating at once 
upon the surface of the placenta^ in a very fine spongy 
substance^ the interstice^ of which were filled with yellow 
injected matter. He then examined the arteries ; and 
tracing them in the same manner towards the placenta^ 
found that, having made a twisted or close spinal turn 
.upon themselves, they were lost on its surface. 

On cutting into the placenta, he discovered in many 
places of its substance yellow injection^ and in others red, 
^jid in many others these two colours mixed. The sub- 
stance of the placenta, now filled with injection, had ho- 
jfching of the vascular appearance nor that of extravasa<p 
tion, but had a regularity in its form which shewed it to 
be naturally of a cellular structure, fitted to be a reservoir 
for blood. 

From these appearances Mr. Hunter infers, ^' that the 
arteries which are not immediately employed in conveying 
nourishment to the uterus go on towards the placenta, and 
proceeding obliquely between it and the uterus, pass 
through the decidua without ramifying. Just before en- 
tering the placenta, after making two or three close spiral 
turns upon themselves, they open at once into its spongy 
substance, without any diminution of size, and without 
passing behind the surface, as above described.^ 

'^ The veins of the uterus appropriated to bring back the 
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blood from the placenta, commence from this spongy sub- 
stance by such wide beginnings as are more than equal to 
the size of the veins themselves. These veins pass ob« 
liquely through the decidua to the uterus^ enter its sub- 
stance obliquely^ and immediately communicate with the 
proper veins of the uterus. This structure of parts points 
at once to the nature of the blood's motion in the placenta. 
The blood detached from the common circulation of the 
mother, moves through the placenta of the foetus, and is 
then returned back into the course of the circulation of 
the mother, to pass on to the heart."* 

Dr. William Hunter's description of the vascular con- 
nexion between the uterus and placenta, coincides with 
that of his brother ; ** for it seems incOntestible (he ob- 
serves) that the human placenta, like that of the quadruped, 
is composed of two distinct parts, though blended together ; 
viz. an umbilical, which may be considered as a part of 
the foetus, and an uterine, which belongs to the mother; 
that each of these parts has its peculiar system of arteries 
and veins, and its peculiar circulation, receiving blood by 
its arteries and returning it by its veins ; that the circula- 
tion through these two parts of the placenta differs in the 
following manner : — in the umbilical portion the arteries 
terminate in the veins by a continuity of canal, whereas in 
the uterine portion there are inteimediate cells, into which 
the arteries terminate, and from which the veins begin."t 

It is a singular fact, that these celebrated anatomists 
should both have asserted their claims to the merit of what 
they supposed to be the discovery of the true structure of 
the human placenta, and its connexion with the uterus, 
and that their controversy on this subject should have 

* Observations on certain Parts of the Animal CEconomj, bj Jobn 
Hunter, 1786, page 127. 

t Anatomical Description of the Gravid Uterus and its Contents, hj the 
late W. Hunter, M.D. London, 1794, page 48. ^ 
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loosened those bonds of affection which had united them 
together from their earlier years.* 

Noortwych, Rcederer, and Haller, had previously inves- 
tigated this subject, by injecting the blood-reBsels of the 
gravid uterus : their researches, however, did not deter^ 
mine, in a satisfactory manner, that a vascular connexion 
exists between the uterus and cells in the placenta. The 
opinions of the Hunters were generally acquiesced in at 
the time they were promulgated, and their accuracy has 
not been called in question by any anatomist of reputation 
in this country for the last forty years. 

In a communication which. I had the honour of present- 
ing to the Royal Society, and which has been published 
in the Philosophical Transactions, I described certain ap- 
pearances which I had observed in the examination of six 
gravid uteri, and many placenta expelled in natural la- 
bour, which seemed to demonstrate that a cellular structure 
does not exist in the placenta, and that there is no con- 
nexion between this organ and the uterus by great arteiiea 
and veins .■!■ 

If an incision be made through the parietes of the gravid 
uterus, where the placenta does not adhere, the membrana 
decidua will be observed lining the internal surface, and 
numerous minute blood-vessels and fibres passing from the 
inner membrane of the uterus to the decidua. At the 
circumference of the placenta, the membrana decidua sepa- 
rates from the chorion and amnion to pass between the 
uterus and placenta, and thus forma a complete membra- 
nous septum, which is interposed betwixt these organs. 
The chorion and amnion cover the ftetal surface of the 
placenta ; and between these two membranes and the de- 
cidua lie the ramifications of the umbilical vein, and arteries 
subdivided to an almost indefinite extent, and connected 

leir letlara are preBerved in the AichiveB of Uie Royal Sociely, 
t PliilOBopbical TruisactioDB, put i. 183S. 
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together by white slender filaments ranning in yarious 
direotioas* The placenta thus oonsiats solely of a con- 
geries of the tttnbilital vessdS) coTered on the festal sur- 
face by the chorion and amnioQ, and on the uterine 
aurfaoe by the deciduous membrane, and enclosed between 
these mettd)ral^es ; it adheres to the fundus^ or some 
part of the uterus^ by innumerable flocculent fibrea and 

On detaching the placenta carefully from the uterus, 
the deciduous membmne is found to adhere so closely to 
th€> umbilical yessels which it oov^m^, that it is impossible 
to temOTe it without tearing these vessels. With the 
fibres uniting the placental decidua to the uterus, are 
miog^ numerous small blood-vesseb, proceeding from 
tlte inner membrane of the uterus to the decidua; and these 
vessdi^ though more numevopsat the connexion of the phr 
oenta wiUi ihe uterus, exist univmally throughout the 
whole extent of tl^ membrane* There is no yesttge of the 
passage of any great blood-vessel, either artery or van, 
through the intervening discidua, from tibe uterus to the 
placenta ; sior has the l^pearanoe of the orifice <^a vessel 
4i>een disoovered, even with date help of a magnifier, on the 
uterine s«ur&oe of the placenta^ This surface of the pkkr 
4entay deprived of Ui6 deciduous membnme^ presents a masfet 
of floating vesjBeb, its texture being exftreknely soft and 
easily torn $ and no cells are discenuble in its structure, by 
ib^ iBoiofUteat examination^ 

At that part of the aurfalbe <ii tite uterus to which the 
plilcenta has bettn adherent^ there ^re observable a great 
nutfiber bt opening^ leading obliquely through the inner 
Jliembrante of the uterus^ land large enough to admit the 
peialt of the little fing^: their edges are perfectly smooth, 
and present not the slightest appearance of having been 
lacerated by the removal of the placenta* In some places 
they have % semilunar or elliptical form, and in others they 
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resemble a double valvular aperture. Over these open- 
ings in the inner membrane of the uterus, the placenta, 
covered by deciduous membrane, is directly applied, and 
closes them in such a manner that the maternal blood, as 
it flows in the uterine sinuses, cannot possibly escape 
either into the cavity of the uterus or into the substance of 
the placenta. The above appearances on the inner surface 
of the uterus have been accurately represented in Fig. 1. 
Plate I. 

When air is forcibly thrown either into the spermatic 
arteries or veins, the whole inner membrane of the uterus is 
raised by it; but none of the air passes across the deci- 
duous membrane into the placenta, nor does it escape from 
the semilunar openings in the inner membrane of the ute- 
rus, until the attachment of the deciduous membrane to the 
uterus is destroyed. There are no openings in the decidu- 
ous membrane corresponding with these valvular apertures 
now described, in the internal membrane of the uterus. 
(Fig. 2. Plate I.) 

If a placenta be examined which has recently been sepa- 
rated from the uterus in natural labour, without any arti- 
ficial force having been employed, its surface will be found 
uniformly smooth, and covered with the deciduous mem- 
brane ; which could not be the case did any lai^e vessels 
connect it with the uterus. The placenta, in a great majo- 
rity of cases, is also detached from the uterus after labour, 
with the least imaginable force ; which would be impos- 
sible, if a union by large blood-vessels, possessing the ordi- 
nary strength of arteries and veins, actually existed. Be- 
sides, a vascular connexion of such a kind would be likely 
to give rise, in every case, to dangerous hemorrhage sub- 
sequent to parturition, a circumstance not in accordance 
with daily experience. 

Noortwych, Roederer, Haller, Dr. W. and Mr. J. Hunter, 
and Dr. Donald Monro, do not appear to have examined 
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the gravid uterus and its contents in the natural state of 
the parts, but after fluids had been forcibly injected into 
the hypc^astric and spermatic arteries. The laceration of 
the deciduous membrane covering the orifices of the uterine 
sinuses followed this artificial process^ as well as the for- 
mation of deposits of injection in the vascular structure of 
the placenta, giving rise to the deceptive appearance of 
cells. That this took place in the examinations made by 
Rcederer* and Monro^t does not admit of dispute; and 
the following facts render it more than probable that the 
Hunters were also misled, by the effects of artificial disten- 
tion of the placenta, from the extravasation of the fluids 
forced into the uterine vessels. 

In the Museum of the Royal College of Surgeons in 
London, there is a preparation of the uterus with the pla- 
centa adhering to the inner surface, which is supposed to 
have been put up by Mr. Hunter himself nearly fifty years 
ago. The vessels both of the uterus and placenta have 
been filled with injection, and the parieties of the uterus, 
placenta, and membranes, have all been divided by a ver- 
tical section into two nearly equal portions. By permission 
of the Board of Curators, I have been enabled to examine 
one of these portions, and to have a drawing of it made. 
In the. interstices of the muscular fibres, I observed the 
veins of the uterus, which ran in great numbers towards 
the part where the placenta adhered. They were of an 
oval form, their long axes being in the long axis of the 
uterus. The muscular fibres ran longitudinally from the 
fundus to the os uteri. 

The deciduous membrane was every where covered with 
minute, tortuous, blood-vessels, proceeding from the inner 
surface of the uterus, and filled with injection. There 

^ Icones Uteri humani, ObsenrationibuB illustrats. J. G. Boederer, 1759. 
t Emujn and ObaervationB, Physical and Literary, read before a Society 
in Edinburgh, vol. i. 1754. 

O 
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was no appearance of vessels of any magnitude passing 
between the inner surface of the uterus and placenta ; but 
flattened portions of injection were observed in this sitoa- 
tion, having in many parts the form of thin layers, which 
had obviously escaped from the orifices of the uterine 
veins. Elsewhere the injection had lacerated the deci- 
duous membi^ane, and formed deposits in the Tascular part 
of the placenta. (Plate II.) 

This important preparation which was examined by Mr. 
Clift, Mr. Owen, Mr. Alexander Shaw, and myself, at the 
College of Surgeons, and which for half a century before 
had been considered to prove the existence of cells in the 
placenta, and a communication by great arteries and v^ns 
between these and the uterus, was found when taken down 
and carefully inspected, to demonstrate that na such con* 
nexion exists. Mr. Owen, soon after this investigation, 
made further researches on the relations of the uterus and 
placenta, the results of which were communicated to me im 
the following letter, which has also been published in the 
Philosophical Transactions. 

UneoMs Inn Fklds, I7th Nov. 1833L 
My Dear Sir ; 

During the time you were examining the Hunterian pm* 
paration of the uterus and placenta in the Museum of the 
Royal College of Surgeons, your observations on the obscu-^ 
rity produced by the extravasated injection led me to thiiAi 
of some less objectionable mode of demonstrating the rm^ 
cular communication between the uterus and placenta, if it 
existed ; or of proving more satisfactorily th«ai the appear- 
ances you pointed out in that preparation seemed t&doy 
that there was no such communication. 

^^ You have since afforded me the means, through the 
kindness of Mr. Alex. Shaw» of examining, in the manner 
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I wished, the anatomical relations between the placenta 
and uterus. This has been done by dissecting the p^ts 
under water before disturbing them, either by forcibly 
throwing foreign matter into the vessels, or by separating 
the placenta from the uterus, to observe the appearances 
presented by the opposed surfaces, — a proceeding which, if 
done in the air is liable to the objection of the possibility 
of having torn the vessels which were passing across, and 
the coats of which are acknowledged by those who main- 
tain the existence of such vessels, to be extremely de* 
lieate. 

** The mode, therefore, which was adopted to avoid these 
objections, tyas to fix under water, in an apparatus used 
for dissectii^ moUusoa, 8lc. a section of the uterus and 
placenta, and, commencing the dissection from the outside, 
to remove successively and with care the layers of fibres, 
and trace the veins as they pass deeper and deeper in the 
substance of the uterus in their course to the deciduous 
membrane ; in which situation, as the thinnest pellicle of 
membrane is rendered distinct by being supported in the 
ambient fluid, I naturally hoped in this way to see the 
coats'of the veins continued into the deciduous membrane 
and placenta, and to be able to preserve the appearance in 
a preparfttion, if it actually existed in nature. But in every 
instance, the vein, having reached the inner surface of the 
uterus, terminated in an open mouth on that aspect ; the 
peripheral portion of the coat of the vein, or that next the 
uterus, ending in a well-defined and smooth semicircular 
margin, the central part adhering to, and being apparently 
continuoi^ with, the decidua. 

** In the course of this dissection, I observed that where 
the voins of different planes communicated with each other, 
the central portion of the parietes of the superficial vein in- 
variably projected in a semilunar form into the.dei?per- 

o2 
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seated one ; and where (as was frequently the case, a^^^T 
pecially at the point of termination on the inner surface) 
two or even three veins communicated with a deeper- 
seated one at the same point, these semilunar edges decus- 
sated each other, so as to allow only a very small part of 
the deep-seated vein to be seen. I need not observe to you 
how admirably this structure is adapted to ensure the effect 
of airesting the current of blood through these passages, 
upon the contraction of the fibres with which they are 
every where surrounded. 

" On another portion of the same uterus and placenta, 
(which were removed from a woman who died at about the 
fifth month of utero-ge station,) I commenced the examina- 
tion under water by turning the placenta and deciduous 
membrane from the inner surface of the uterus. In this 
way, the small tortuous arteries that enter the deciduous 
membrane were readily distinguishable, though not filled 
with injected matter ; and as it was an object to avoid un- 
necessary force in the process of separation, they were cut 
through, though they are easily torn from the decidua. 
But with respect to the veins, they invariably presented 
the same appearances as were noticed in the first dissec- 
tion, terminating in open semi-circular orifices, which are 
closed by the apposition of the deciduous membrane and 
placenta. This membrane is, however, certainly thinner 
opposite these orifices than elsewhere ; and in some places 
appeared to be wanting, or, adhering to the vein, was torn 
up with it ; but in these cases the minute vessels of the 
placenta only appeared, and never any indication of a vas- 
cular trunk or cell commensurate with the size of the vein 
whose terminal aperture had been lifted up from the part, 

" The preparation which accompanies this letter shows 
the termination of a vein on the inner surface of the uterus, 
and an artery of the decidua cut through, with the corre- 
sponding appearances on the surface of the placenta ; also 
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the valvular mode in which the veins communicate together 
in the substance of the uterus. 

" I remain^ yours very truly, 

" Richard Owen.*' 

In the autumn of 1832, the preparations of the gravid 
uterus in the Hunterian Museum at Glasgow, were exa- 
mined by Dr. Nimmo, at my desire, and in none of 
these preparations did it appear certain that any great 
blood-vessels passed from the uterus into cells in the pla- 
centa ; but in many, the deposits of injection causing the 
appearance of cells were observed evidently to be the result 
of extravasation. 

No. 178 '' is a small section of the uterus^ with the veins 
injected green, and broken off where they were entering the 
placenta.'' The surface of the injected matter is smooth ; 
^ the edges of the openings defined, and quite unlike ruptured 
vessels ; their form in general elliptical, seeming as if they 
were holes cut in the side of a convolution. 

No. 126. ^' A portion of uterus and placenta* the latter 
injected from uterine vessels." There is an opening which 
seems to be natural, corresponding to one of those in the 
uterus; but the majority of those whereby the injection 
has passed into the placenta, seem to be mere lacerations. 

No. 101. '* A section of uterus with veins injected black, 
and the injected matter protruding by irregular plugs into 
the cavity of the uterus." The holes are semilunar and 
elliptical, with defined edges, and nothing resembling the 
continuation of vascular tubes to be seen. 

R. R. 121, is described in the printed catalogue as fol- 
lows: '^ A small portion of placenta and uterus, where the 
cells of the placenta have been injected from the veins of 
the uterus. The veins are seen very large, entering the sub- 
stance of the placenta." 

Dr. Nimmo makes the following observations on this 
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specimen : " Thie preparation seems to be most in point. 
I would describe it differently. The cellular substance of 
the placenta has certainly been filled from the uterine ves- 
sels. These, however, instead of passing directly into the 
placenta, are distinctly seen applying their open mouths to 
the membrane of the placenta, where the injection in some 
instances stops. The membrane is thinner here than where 
no vessels are applied, consisting, so to describe it, of one 
layer, while a second layer covers all other parts. Where 
the injection has passed into the substance of the placenta, 
it has evidently been forced to the side between the layers, 
and found some weak point, whereby it has entered into 
and been diffused throughout the cellular texture of the 
placenta." 

In order that no doubt might exist respecting the accu- 
racy of the preceding description, I requested Mr. Brough- 
ton, still later in the autumn, carefully to re-examine the 
same preparations, and after having done so, he au- 
thorized me to state to the Royal Society, that Dr. 
Nimmo's account was perfectly correct. Dr. Burns has, 
however, subsequently published an account of these pre- 
parations with the view of shewing that the description 
which bad been transmitted to me was inaccurate, and 
that there does exist a communication Irctween the uterus 
and cells in the placenta by large blood-vessels, as Dr. 
Hunter Bup|>osed. Though Dr. B. was fully aware that the 
preparation of John Hunter which is in the Museum of the 
Royal College of Surgeons in London was found, when 
examined, to prove the veiy reverse of what it had pre- 
viously been supposed to do; yet he dtd not consider it 
requisite before publishing his conflicting statement, to 
subject the preparations of Wilham Hunter in his Museum 
at Glasgow to the same test, which he might readily have ' 
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done, had he been desirouB of discovering the truth. But 
even Dr. B^s account does not warrant the conclusions he has 
drawn ; nay> it strongly coniirms the views I have stated. 
No« 21, he says, is a very important preparation. The 
uterus at the sixth month is injected and out open, but 
the placenta is every where left adhering. No vessds, 
therefore, can be seen passing from the uterus inio it. But 
that the red injection has entered freely and jGilled the cells, 
is proved by the colour being finely visible on the foetal 
surface of the placenta. No^ 124 is described as a small 
portion of the placenta and uterus, where the cells of the 
placenta have been filled from the vessels of the uterus^ 
The foetal portion is not injected. The placenta is de-^- 
tached from the uterus, and hangs down. The cells are 
filled with red, and among them we see Cut portions of 
green. ^' No injected vessel, indeed, is seen passing into the 
uterme iufface of the placenta ; but there are several bristles 
put into the unfilled orifices on that surface. In both 
these preparations Dr. Bums admits that no vessels are 
seen passing from the uterus to the placenta, and he does 
not attempt to explain why the orifices with the bristles 
were not filled with injection. No. 125 is another section 
of the same uterus. There is an orifice of considerable 
size on the inner surface of the uterus, and another cor- 
responding to it on the uterine surface of the placenta, 
with a bristle passing the one from the other. It is not 
said that any vessel was seen passing in this preparation ; 
there was only a bristle inserted ; and in all the other pre- 
parations it is manifest from the description^ that the ap- 
pearance of cells was produced by the injection, and that 
they were not natural cavities. 

Soon after the publication of Dr. Burns' statement, I 
solicited permission, through him, to have these prepara- 

* Medical Gasette, Julj U, 1832, p. 503. 
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quite unlike ruptured vessels; indeed, as I have before 
stated, none of these veins could be followed into the pla- 
centa, even by the most careful examination. But both 
Series and veins, not larger than a bristle, were readily 
traced from the surface of the uterus to the tunica decidua 
covering the uterine surface of the placenta, where they 
ramified very minutely. Some of these were distended by 
inflating the large uterine veins, but no air could be made 
to pass from these vessels into the substance of the pla- 
centa, although the inner membrane was distinctly raised 
by it. Tlie uterus was farther connected to the placenta 
by a quantity of pulpy cellular membrane, which easily 
broke down under the finger." 
" Dean-street, Southwark, 
mh Sept. 1832." 



The facta which have now been stated warrant, I think, 
the conclusion, that the human placenta does not consist 
of two parts, maternal and ftetai ; that no cells exist in its 
substance ; and that there is no communication between 
the uterus and placenta by large arteries and veins. The 
whole of the blood sent to the uterus by the spermatic and 
hypogastric arteries, except the small portion supplied to 
its parietes and to the membrana decidua by the inner 
membrane of the uterus, flows into the uterine veins or 
sinuses, and after circulating through them, is returned 
into the general circulation of the mother by the spermatic 
and hypogastric veins, without entering the substance of 
the placenta. The deciduous membrane being interposed 
between the umbilical vessels and the uterus, whatever 
changes take place in the fcetal blood must result from the 
indirect exposure of this fluid, as it circulates through the 
placenta, to the maternal blood flowing in the great uterine 
■inusea. 

It follows, from these views of the nature of the relaticm 
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which exists between the placenta and uterus, that a 
flooding cannot take place during pregnancy whilst this 
connexion is preserved entire. It follows, likewise, from 
the fitcts now stated* that when hemorrhage occurs either 
in the gravid state of the uterus, or subsequent to delivery* 
the bleed does not flow from lacerated arteries and veins 
passing between the uterus and placenta* but that it es- 
capes from natural openings in the lining membrane of the 
uterus, which had previously been closed by the placenta. 

After the separation of the placenta in natural labour* 
the contractions of the uterus* and the formation of clots 
within its cavity* and in the orifices of the uterine sinuses, 
are the principal means employed by nature for arresting 
the flow of blood. The semilunar or valvular-like edges of 
the vessels at their termination in the inner surface of the 
uterus, are admirably adapted to ensure the effect of ar- 
resting the current of blood through these passages by the 
contraction of the fibres with which they are every where 
surrounded. However excited the circulation in the uterine 
vessels may be, the structure of the parts is such, that 
flooding cannot take place from a contracted uterus after 
the expulsion of its contents. All the diflerent means 
which have been hitherto recommended for checking the 
efiusion of blood in uterine hemorrhage produce their ef- 
fect either by exciting contraction of the uterus, and the 
subsequent closure of the bleeding orifices* or by promoting 
the coagulation of the blood itself within them. 

In a Paper on Double Uterus and the Structure and 
Formation of the Membranes of the Human Ovum, pub- 
lished in the 17th volume of the Medical and Chirurgical 
Transactions* I have adduced facts by which I have en- 
deavoured to demonstrate, that the fallopian tubes are open 
in the early months of gestation ; that the ovum, being at 
first imbedded in the albuminous matter which at this pe- 
riod coats the inner surface of the uterus, may adhere by 
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the placenta to the fundus, body^ or over the cervix uteri, 
and that the deciduous membrane does not form a shuft 
sac prior to the arrival of the ovum in the cavity of )the 
uterus. The placenta is most frequently attached tQ the 
upper and posterior part of the uterus, but in some cases 
it adheres to the circumference of the internal orifice, and 
from this peculiar situation of the placenta over the os 
uteris arises that dangerous variety of flooding in the latter 
months of gestation, the phenomena and the treatment of 
which I now propose first to describe. 
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CHAPTER 11. 



ON UTERINE HEMORRHAGE WHEN THE PLACENTA HAS 
BEEN SITUATED OVER THE OS UTERI. 



When the placenta is situated over the os uteri, the de- 
velopment of the cervix, which takes place in the seventh 
month, produces a separation between the corresponding 
surfaces of the uterus and placenta; in consequence of 
which, the orifices in the lining membrane are laid open, 
and the maternal blood escapes. In most cases of this 
description, the flooding takes place spontaneously in the 
seventh and eighth months of pregnancy, and cannot be 
referred either to bodily exertion or external violence^ nor 
to any unysual determination of blood to the uterine 
organs or congestion of their vessels. The hemorrhage 
generally oomes on suddenly when the woman is in a state 
of rest ; and the blood continues to flow- until faintness, or 
even syncope takes place. After an interval of several 
days, and sometimes not before two or three weeks, the 
flooding is renewed, and a still more decided eflect is pro- 
duced on the constitution of the mother ; and if delivery 
be not then accomplished by art, death will take place 
sooner or later, from a return of hemorrhage. The first 
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attack of flooding seldom proves fatal^ but it sometimes 
does so : for, in a case of advanced pregnancy which oc- 
curred several years ago in the British Lying-in Hospital, 
the life of the patient was at once extinguished by a single 
gush of blood from the uterus. I examined the body, and 
found only a small portion of the placenta lying detached 
over the os uteri. 

When flooding takes place to an alarming extent in the 
seventh or eighth months of gestation, we ought first to 
ascertain, by a careful examination, whether or not the 
placenta be situated over the os uteri. As the successful 
or fatal result of the case will, in a great measure, depend 
on the correctness of the diagnosis, the enquiry should be 
conducted with so much care and circumspection as^ to 
leave no room for doubt on the subject. An ordinary ex- 
amination is often insufficient to enable us to ascertain the 
true state of the parts, and it bec(»nes requisite to intro- 
duce the whole hand within the vagina. The finger i9 
then to be passed gently through the os uteri, and, if the 
placenta presents, it will be distinguished from coagulated 
blood, the only thing with which it is iikely to be con- 
f9unded, by its firmer, fibrous, vascular structure, and l^ 
its adhering at one part to the uterus, and being separatecjl 
at another. The hemorrhage is usually renewed by the 
nemoval of coagula during this examination ; aod the feinei 
Gfircumstance is observed if there are labour fsanf^ present* 
The reverse of this takes place when the plai^nta. has ad- 
hered to the upper part of the uterus, the floodtiig ii^ 
variably ceasing during each contraction of the uterus* 

The most convenient time for determining whether or 
not the placenta be over the os uteri, is unquestionaUy 
while the blood is actually flowing, and not after the di»- 
charge has been suspended by the formation of coagula in 
the vagina and cervix uteri. I am fully convinced, how- 
ever, that it is justifiable and proper, as soon as the patient 
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has recovered from the shock of the first attack, even 
though the hemorrhage should be renewed by the dis- 
placement of the coagula, to make the requisite examine- 
tioDy that we may ascertain the precise situation of the pa* 
tienty and determine the proper plan of treatment. 

If the parts should not then be in a condition to admit 
of delivery, the hemorrhage can readily be controuled by 
the appropriate means. 

It may be laid down as a rule admitting of no exception, 
that where hemorrhage occurs from the placenta being 
situated over the os uteri, artificial delivery must be per- 
formed. In some cases, where a small portion only of the 
placenta lies over the os uteri, it is possible for the ori- 
fices, exposed by the detachment, to be closed by coagula, 
and the patient go to the full time, and be delivered safely 
without the assistance of art. Such a result is, however, 
extremely uncertain and hazardous, and ought never to 
alter the general rule of practice, which has now been 
stated. As the gradual development of the cervix takes 
place, separation of the placenta from the uterus to a still 
greater extent usually follows, and the hemorrhage is re- 
newed until delivery is either accomplished by art, or the 
patient expires from the loss of blood. In one case only 
of flooding from the placenta being situated over the oe 
uteri, which has come under my d)servation, has the wo- 
man escaped with her life without artificial delivery* 
When called to this patient I found the placenta in the 
vagina completely detached ; on removing it, a child of 
eight months followed, and immediately after a torrent of 
blood which had very nearly proved fatal. 

Without waiting for the pains of labour, or the dilata* 
tion of the os uteri, the hand should be passed into tlie 
vagina, as in the ordinary operation of turning, and carried 
forward steadily through the os uteri in a conical form 
between the uterus and placenta, at the part where their 
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separation has previously taken place. The membranes 
should then be ruptured, and an inferior extremity of the 
child brought down into the vagina, and the infant and 
placenta be slowly extracted. 

In no case, however, should the band be forcibly intro- 
duced while the os uteri is rigid and undilatable. Until 
the OS uteri becomes soft and dilatable, and this does not 
take place in some cases before repeated attacks of he- 
morrhage have been experienced, the flow of blood must be 
checked by the recumbent posture, cold applications to the 
hypogastrium and pubis, and the introduction of a large 
piece of soft sponge within the vagina. The plug ought 
never to be employed where the os uteri is soft and yield- 
ing. It is a most valuable remedy in rigid undilatable 
states of the os uteri, to command the flow of blood, until 
the operation of turning can be safely performed ; but it is 
wholly inadmissible after the os uteri has become suffi- 
ciently dilatable to admit of delivery. If the os uteri there- 
fore is in a condition to permit the hand to be safely intro- 
duced, the uterus should without dday be emptied of its 
contents, and I am fully convinced, from many cases of this 
description which have fallen under my observation^ that 
the life of the patient is more frequently endangered, by 
delivery being performed late than early. 

It was known to Paul Portal, as eariy as 1683» that the 
placenta sometimes adhered to the internal orifice of the 
uterus* Petit was the first author who demonstrated by 
dissection, that the placenta may be originally situated 
over the os uteri, and that its detachment gives rise to fatal 
flooding in the latter months of pr^nancy. A woman at 
the full period of pregnancy, died of uterine hermoirhage 
after being three days in labour, and the body was opened 
to discover the cause of the difficulty experienced in the 
dttlivory. We found, (observes Petit,) that the placenta, 
which ought to have been attached to the fundus uteri. 
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was, on the contrary^ adherent to the os uteri, and exactly 
closed it, except at one part where it was not adherent, and 
from thence it was that the hemorrhage had taken place.* 

We are indebted to Levret for the first accurate account 
of the treatment of uterine hemorrhage, depending on the 
attachment of the placenta to the circumference of the 
cervix uteri. His dissertation on this subject, which I con- 
sider to be one of the most valuable contributions, which 
the pathological department of obstetrical science has ever 
received, was first published in the year 1753, and is en- 
titled, '' Dissertation sur la cause la plus ordinaire et ce- 
pendant la moins connue des Pertes de Sang qui arrivent 
inopinement k quelques femmes dans les derniers terns de 
lear grossesses, et sur la seule et unique moyen d'y remedier 
efficacement." 

In this memoir, Levret demonstrates : First, that the pla- 
centa is sometimes attached over the os uteri : Secondly, 
that in this case, uterine hemorrhage is inevitable in the 
latter months of pregnancy : Thirdly, that the most certain 
method of remedying this urgent accident, is to deliver the 
woman artificially by turning the child. 

The first edition of Dr. Rigby's Essay on Uterine He- 
morrhage, was published in 1776, twenty-three years after 
the memoir of Levret. Mr. Cross, of Norwich, in his ac- 
count of the Life and Writings of Dr. Rigby, observes, with 
what justice the reader will judge, '' that by a singular 
coincidence, a similar arrangement and practice were pro- 
mulgated about the same period^ by M. Levret in France.'* 
Mr. Ingleby does not once mention Levret's name when 
treating of Unavoidable Uterine Hemorrhage, although we 
are sdely indebted to Levret for the discovery of every im- 
portant fact relating to the causes, the symptoms, and the 
treatment of this variety of flooding in the latter months of 
gestation. 

* Histoire de rAcademie Royale des Sciences, 17I2S. 
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CHAPTER III. 



ON UTERINE HEMORRHAGE WHERE THE PLACENTA HAS 
ADHERED TO THE UPPER PART OF THE UTERUS. 

A PRETERNATURAL determination of blood to the uterus, 
is the most frequent cause of flooding in the latter months 
of pregnancy, where the placenta is not situated over the 
OS uteri. When the blood is impelled into the uterine si- 
nuses with unusual violence, the placenta is forced from its 
attachment to the uterus, and the blood escaping from the 
openings in its inner membrane, is effused between the 
separated surfaces. If the blood be extravasated in small 
quantity only, the openings may be closed up by the for- 
mation of clots, and the functions of the placenta continue 
to be performed by that portion of it which had not been 
detached, and gestation proceed without interruption to the 
end of the ninth month. Where the quantity of blood 
effused between the uterus and placenta, is so considerable 
that they are separated to a large extent, uterine contrac- 
tions are usually excited, which ultimately terminate in the 
expulsion of the child, or if the patient be not assisted, she 
expires from a renewal of the hemorrhage. 

Hemorrhage, from the uterus, in the latter months of 
pregnancy, where the placenta does not adhere to the cer- 
vix, sometimes takes place suddenly and without any pre- 
monitory symptom. It is, however, in general preceded 
by sense of weight and uneasiness, or pain in the region of 
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the uterus, and other symptoms characteristic of conges-^ 
tion of the vessels. 

When the blood escapes in small quantity only, and there 
are no labour pains present, and no disposition in the os uteri 
to dilate^ atid the constitutional powers of the patient are 
not impaired, an attempt should always be made to prevent 
a return of the discharge, and the occurrence of labour 
pains. For this purpose, nearly the same plan of treat- 
ment should be adopted as in cases of hemorrhage, from 
any part of the gastro-pulmonary mucous membrane. If 
the pulse is full and frequent, blood should be immediately 
drawn from the arm, the patient should be preserved in the 
horizontal posture, surrounded by a cool atmosphere, and 
cold applications made over the hypogastrium and pubis ; 
and acetate of lead and opium, mineral acids, and other 
remedies, that diminish the force of the circulation, should 
be given internally. Injections of cold fluids into the rec- 
tum, might diminish the violence of the circulation in the 
blood-vessels of the pelvis, and promote the coagulation of 
the blood itself in those of the uterus ; but injections of 
alum, and other astringents into the vagina, cannot reach 
the bleeding vessels. Having witnessed several fatal cases 
of uterine hemorrhage, where a small portion only of the 
extravasated blood escaped externally, I am persuaded that 
it is unsafe, in this variety of the affection, to fill the vagina 
with sponge, or other extraneous matters. 

But where the flooding occurs profusely at first, and is 
renewed with violence, in spite of every efibrt to check it, 
the continuance of pregnancy to the full period cannot be 
expected, and it will be of no avail to take blood from the 
arm, and administer internal remedies, except for the pur- 
pose of controuling the discharge, and thus averting the 
immediate danger. Until the uterus is emptied of its con- 
tents, and its vessels are sealed up, the slightest accident 
may reproduce the discharge, and the patient must remain 

p2 
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^Kposed every moment to the greatest hazard. The opera-*- 
tion of turning, which is so necessary when the placenta is 
over the os uteri, is not required in the cases now under 
consideration, and the practice first recommended by Puzos, 
will, in a great majority of instances, if adopted sufficiently 
early, prove completely successful.''^ 

Although there should be little or no disposition in the 
uterus to contract and expel the child, if the flooding con- 
tinues and the strength of the woman is obviously much 
impaired by it, the foetal membranes should be ruptured, 
the liquor amnii evacuated, and the uterus roused to con- 
traction by friction over the hypogastrium, and the di- 
latation of the OS and cervix uteri by two fingers intro- 
duced within them. If there are labour pains there will 
be little difficulty in tearing the membranes with the point 
of the finger when they are tense ; if there are no pains 
the best mode of peiforating the membranes is to intro- 
duce a slender silver catheter through the mouth of the 
womb, and carry it forward tiU die membranes a.-e pierced 
and the liquor amnii begins to escape. I have seen more 
than one fatal ca^ of uterine hemorrhage, where the prac- 
tice of Puzos was adopted, but I am convinced, had the 
membranes been ruptured before the powers of the system 
«tnd of the uterus had been less impaired, the result would 
have been different. 

When flooding takes place during the first stage of la- 
bour^ the discharge of blood always ceases when the uterus 
contracts and returns during the intervals of the pains. 
Here the si^sxae practice of rupturing the membrauen should 
immediately be had recourse to ; but if the flooding should 
afterwards continue, and the pains become moKe and more 
feeblei delivery must be accomplished by the forceps^ by 
embryotomy, or by turning, according to the peouliarities 
of the case. 

* M«iBoire9 do I' Aoademie d« la Chimrgie, tosL ii. psrt ii. t74S« 
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CHAPTER IV. 



ON UTERINE HEMORRHAGE SOON AFTER THE EXPULSION 

OF THE PLACENTA. 



When a dangerous flooding takes place after the delivery 
of the child, and before the placenta has been expelled, 
strong pressure should immediately be made over the hy- 
pogastrium in order to excite contractions of the uterus. 
The binder should be firmly applied around the abdomen, 
and several napkins folded into a square form should be 
interposed between the binder and the hypogastrium, that 
the fundus uteri may be forcibly and permanently com- 
pressed. The hand should next be introduced to remove 
the placenta ; but it ought not to be withdrawn while the 
uterus is in an uncontracted state, however tranquil the 
state of the circulation may be. After the uterus has Gon^ 
tracted by the firm pressure over its fundus, and the after- 
birth has been withdrawn, a cloth wet with cold vinegar 
and water should be applied over the external parts ; cold 
acidulated drinks should be given from time to time, and 
the patient preserved for two or three hours in a state of 
perfect rest. 

But one of the most dangerous varieties of uterine he- 
morrhage, is that which follows the natural expulsion of 
the placenta, or its removal from the uterus by art. In 
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such cases there may be either a total want of uterine con- 
traction, or the contractions may not be permanent, but 
be followed by relaxation, and the effusion of a large quan- 
tity of blood, which may either appear externally, or re- 
main to become coagulated and distend the uterus. For 
several hours after delivery in some cases, this alternate 
relaxation and contraction of the uterus goes on, to the 
great hazard of the patient ; and if her condition be not 
clearly ascertained, and the proper remedies be employed, 
death may speedily and unexpectedly take place. 

By far the most important remedies, and those on which 
I place the chief reliance in these formidable attacks, are 
constant and powerful pressure over the fundus uteri, and 
the application of cold to the external parts. These means 
are always within reach, however sudden and impetuous 
the rush of blood from the uterine vessels may be, and if 
promptly had recourse to, they will, in a large majority 
of cases, prove completely successful in saving life. The 
abdomen should be strongly compressed with the binder 
and folded napkins placed under it, and, in addition, the 
hands of an assistant should be applied over the fundus 
uteri firmly to squeeze and press this organ. 

At the same time a large napkin should be plunged into 
a pitcher of cold water, and be suddenly dashed against 
the external parts, and this should be repeated until the 
uterus contracts, and the violence of the hemorrhage is 
controuled. I am fully convinced, from numerous cases 
of flooding after the expulsion of the placenta, that this 
is the most efficacious mode of applying cold. This plan 
is far less formidable than pouring water from a height 
over the naked abdomen, but it is not less efficacious, and 
it possesses these decided advantages over the other me- 
thod, that, while the application is made to the external 
parts, the pressure is not withdrawn from the hypogas- 
trium ; the position of the patient is not changed ; the 
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bed is not inundated with water ; and the remedy can be 
repeated as often^ and continued as long as the urgency 
of the symptoms may require. 

I have seldom found it necessary to introduce a plug of 
any kind into the vagina in these cases ; but where there 
has been a draining of blood from the uterus^ after the 
practice now described has been adopted, a large piece of 
soft sponge has been passed up, and I have had satisfac- 
tory proofs, both of its safety and eflScacy in promoting the 
coagulation of the blood in the uterus. 

More frequently recourse has been had to the introduc- 
tion of a piece of smooth ice into the vagnia, or to the ap- 
plication of a number of pieces of ice enclosed in a bladder, 
to the pubis and external parts. Great advantage has also 
appeared to result from giving the patient to drink at short 
intervals small quantities of iced water. In a few cases 
the ergot of rye has been adminstered both before and after 
the expulsion of the placenta, but invariably without any 
sensible benefit, and many other cases have been related to 
me where it appears to have been equally ine£Scient in 
exciting the uterine contractions. 

Other means besides those now pointed out have been 
proposed by different writers in cases of flooding after the 
expulsion of the placenta. Some have strongly recom- 
mended the introduction of the hand within the uterus, 
for the purpose of removing coagula formed in its cavity ; 
but this is never necessary, as the coagula are readily expel- 
led if a proper degree of pressure is appUed over the fun- 
dus uteri. 

I am convinced, from repeated observation, that the 
practice so often employed of passing the hand into the 
uterus, and pressing its inner surface with the closed fist 
round and round to excite it to contract, is not only often 
ineffectual for this purpose in the worst cases of flooding, 
but that it often gives rise to subsequent fatal inflamma-« 
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tion of the deep-seated structures of the uterus. I have 
repeatedly passed the hand into the uterus to produce 
contmctioDy but it has refused to obey the stimulus of the 
hand ; it has remained like a soft flaccid bag — more like 
a piece of intestine than uterus, and the blood has con- 
tinued to pour down the arm, until the hand has been 
withdrawn and more efficient remedies employed. Le- 
roux has stated the same fact in the following passage; — 
'' Where the os uteri is contracted, the means indicated by 
Levret are very efficacious, and reifiove the hemorrhage as 
if by a charm. But it is not so in a state of complete in- 
ertia of the uterus : often it is widely dilated, and offers no 
resistance to the introduction of the hand. The introduction 
even of the whole hand will excite little sensation ; and the 
woman will promptly perish from the hemorrhage if other 
means more active and certain are not employed to repress 
it." The tampon, or plug, is the remedy Leroux recom- 
mends in cases of flooding after delivery, and he affirms 
that it will often succeed in stopping the flow of blood 
when all other means fail. Dr. Dewees observes that he 
^'can with most perfect truth declare that he has not 
found it necessary to introduce the hand for the purpose 
of stopping an hemorrhage after the expulsion of the pla- 
centa, for more than the last five-and-thirty years, and that 
he regards the practice as always frightful, and often- 
times unnecessary and pernicious." 

Whoever it was who first recommended the introduction 
of the hand into the uterus to compress the aorta, he must 
have been alike ignorant of the structure of the gravid 
ut^us, and of the process employed by nature to suppress 
uterine hemorrhage. The hand, if applied to compress 
the aorta through the uterus^ would be placed over it, be- 
low the origin of the spermatic arteries, which supply that 
part of the uterus where the placenta usually adheres* 
Pressure over the lower part of the aorta might prevent the 
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flow of blood into the iliac arteries, but it could not fail to 
increase the hemorrhage, by forcing the blood still more 
strongly into the vessds from which it was flowing in the 
upper part of the uterus. 

In a chapter of Dr. Gooch's work on a peculiar form of 
hemorrhage from the uterus, he has recommended the hand 
to be passed into the uterus after the expulsion of the pla- 
centa, for the purpose of compressing, like a tourniquet, 
between the hand in the uterus and the other hand over 
the hypogastrium, the part of the uterus where the placenta 
was attached, and from which the blood is flowing. He 
observes — 

*' My belief is, that where hemorrhage occurs after the 
removal of the placenta ; the quickest way to stop it, is to 
introduce the left-hand closed within the uterus, apply the 
right-hand open to the outside of the abdomen, and then 
make the two to compress the part where the placenta was 
attached, and from which the blood is flowing. When 
the hand is introduced merely as a stimulant, there is an 
interval of time between its arrival within the uterus and 
the secure contraction of this organ ; during which, much 
blood is often lost. By directing the hand to the very 
vessels from which it issues and compressing them as I have 
described this quantity is saved. If I may judge by my 
feeling, the blood stops, in a great d^ee, even before the 
uterus contracts ; the hand acts first as a toundquet, then 
as a stimulant. It is true we cannot tell, with certainty, 
where the placenta was attached, and consequently where 
the pressure should be applied, but as it is generally at- 
tached to or near the fundus, if the pressure be directed 
there, it will generally be right. Besides, after the child 
is born, it is often several minutes before the placenta sepa- 
rates and descends ; if during this interval, we pass up the 
finger along the cord and observe, at its entrance into the 
uterus, whether it turn towards the front, the back, the 
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right or lift side^ or straight up to the fundus, we shall 
form a tolerably exact idea of the spot to which the pla- 
centa has been attached in this individual case." p. 341. 

If the reader will recollect that the observations of Dn 
G. refer solely to the uterine hemorrhage, which takes 
place after the expulsion of the placenta, he must at once 
perceive the inconsistency of the practice. The hand is to 
be carried into the cavity of the uterus, after the placenta 
has been expelled^ and applied like a '^ tourniquet," or more 
properly, like a tenaculum to the great bleeding vessels in 
the lining membrane ; and to discover this spot at a time 
when there is no placenta within the uterus, Dr. Gooch 
directs us to pass up the finger along the cord, and observe, 
at its entrance into the uterus, whether it turn towards the 
front, the back, the right or left side, or straight up to the 
fundus uteri." 

Dr. Gooch, as I have already observed, does not appear 
to have known that the placenta is most frequently at- 
tached to the posterior and lateral parts of the fundus and 
body of the uterus, and that his " tourniquet," if applied 
as he has directed, would compress only the anterior part 
of the parietes of the uterus, where there are no bleeding 
vessels, and leave the great openings in the posterior sur- 
face entirely exposed. Besides, the " tourniquet" he re- 
commends would require to be more than twice the na- 
tural size to cover the vessels in the lining membrane of 
the uterus, which are exposed by the detachment of the 
placenta. I have noticed this serious practical error, as I 
am not aware that it has been pointed out by any English 
writer, and on more than one occasion I have witnessed the 
pernicious consequences of adopting Dr. Gooch's practice. 

From a single case of uterine hemorrhage, in which 
there was nothing peculiar. Dr. Gooch has maintained, in 
opposition to the best established principles of obstetrical 
science, principle which are founded on the experience 
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of the last century, that if the circulation be excited, dan- 
gerous flooding may take place where the uterus is con- 
tracted in the ordinary degree, and that it is justifiable 
where the circulation is not excited, to separate the placenta 
before the uterus is contracted. It is evident from the 
history of the case, though the details of it are not minutely 
given, that the uterus was in a state of relaxation when 
the flooding occurred, and that the flow of blood was ar- 
rested, by the employment of those means which can only 
act, by stimulating the uterus to contraction. " The uterus 
which had become firm and distinct, he observes, became 
so soft, that it could no longer be felt. As it was my duty 
no longer to rely on the remedy I was using, I drew out 
the handkerchiefs, and applied my hands as I have de- 
scribed with the most immediate and happy eflect ; the 
bleeding stopped, my patient came to herself, and whilst 
she complained of pain, I felt the uterus contracting; here 
was an end of the hemorrhage and the alarm.'' p. 341. 

" From an attentive perusal of Dr. Gooch's chapter on 
a peculiar form of Uterine Hemorrhage" (observes one of 
the most learned and experienced physicians of the pre- 
sent time), *' we are led to the conclusions, — First, that 
in the cases he has described, there was no unusual cir- 
cumstance connected with the flooding, to entitle it to 
be called ' peculiar.' Second, that an attempt at origi- 
nality, misled him in his practical means, as they were 
neither the best that could have been devised, nor the 
most happily executed. Thirdly, that we cannot perceive 
in the histories of the several cases the slightest deviations 
from the ordinary uterine hemorrhage, if we except the 
active condition of the circulation, vfhich perhaps may have 
produced the indisposition to contract in a uterus, in every 
other respect healthy. Fourthly, that in each instance the 
hemorrhage was arrested by the agents generally employed 
for this purpose. Fiftly, in attempting something new, 



220 UTERINE HEMORRHAGE^ ETC. 

he had been made to overlook every thing that was old 
and common ; or rather to view every thing that was old and 
common in a new lights and this without a profitable end, 
even perhaps with dangerous innovation.""^ 

* The American Journal of the Medical Sciences, No. xri. p.436. 
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EXPLANATION OF THE PLATES. 



PLATE I. 

Fio. I. — ^Represents the natural openings in the inner membrane of 
llie Uterus, where the Placenta had adhered. In uterine hemorrhage, 
fhe blood flows from these openings. 

Fio. II. — ^A view of the Uterine Surface of the Placenta, covered by 
the Membrana Decidua, a portion of which has been dissected back, so 
at to expose the vessels which form its substance. No openings are 
Tisible in this membrane corresponding with those in the lining mem- 
brane of the Uterus. 

PLATE n. 

A Section of the Gravid Uterus, Placenta, and Foetal Membranes. 

a. Uterine Sinuses injected. 
* h. The Membrana Decidua passing between the Uterus and Placenta. 

e. The Chorion and Amnion passing over the Fcetal Surface of the 
Placenta. 
, d. The Vessels which compose the Placenta. 

e. The Umbilical Chord. 
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have so long remained untranslated ; that mere nationality, if no better motive promp- 
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